2006 FOR PROFIT CORPORATION

Lnen ded

AMENDED ANNUAL REPORT

e
DOCUMENT # M78898 FILED
4. Entity Name
DONALD CONNICK INSURANCE, INC. 06 AFR 11 [710: 00
Principal Place of Business Mailing Address ;”f' RN ;_'_'h; l " ji'\
3442 E LAKE ROAD 3442 E LAXE ROAD '
SUITE 314 SUTTE 314
PALM HARBOR, FL 34685  US PALM HARBOR, FL 34685  US 1
e g | 00 G R
1520 30%h SHtal A). |
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (11/05)
City & State ity & Si 4. FEI Number Applied For
C Yok uwotbe, FL 59-2883547 Nol Applicabic
Zip Country Zip~y . Country ) . 8.75 i
3 5’7(‘0 & \AS A ' 5. Certificate of Status Desired [ ?w Ram;dr:dm

8. Name and Address of Current Registered Agent

¢ 7. Name and Addreas of New Raglstarod Agont

CONNICK, DONALD S.
3442 E LAKERD

STE 314

PALM HARBOR, FL 34685

:::: Ar.!d@ﬂ:\( P.Oo.é}xah#umtjg ?};:C\\cﬁh)
| 32U~ 38R SVRQOF Nordth
“ C 1 e WL FL | *°%3q(,

8. The above named entity subwgits this statement for the purpose of chan
the obligations of registiyed agény.
2D RSO,
SIGNATURE -

{5 registered gffice or registered agent, or both, in the State of Florida/m fanili

with, and accept

— Y

Q) DATE §

Svmm.qmwwmmmrmﬂmmmdﬂﬂulwmu (NOTE:

Amended AR Is $61.23

9. Election Campaign Fnancing
Trust Fund Contribution.

Ol
$5.00 may 8o

Y gNON 7228985
R Y ST T e T

0. OFFICERS AND DIRECTORS ", ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11

e PTD ﬁoem TILE CEO O Change ﬁmmm
HAME CONNICK, DONALD 5. i 0 F

STREET ADDRESS | 213 CLAYS TRAIL STREET ADDRESS ’ Q.‘ E‘}r

CITY-ST-2P OLDSMAR, FL 34877 CIY-ST-2P 1CGry

e ) wm TITLE P f N ' 0] thange

NAVE CONNICK, YAMILLA J NAVE 1A euon

STREET ADDFESS | 213 CLAYS TRAIL STREET ADDRESS 132 -3 \l&ngg—kgﬁ)”\

OTY-SEZP | OLDSMAR, FL 34677 GIFY-51-2P (31 _03\ AR . 33763

e O Dekete TE " ClCrange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CAY-ST-7P Cy-S1-2P

TRE [ pelete TME [JChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 GTY-51-2P

e O pekete TE [JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-St- 2P CTY-§T-7P

TILE O vekete TITLE [ change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-ST-2P

12. | hereby cem'lz that the information supplied with this ﬁling
indicated on this report or supplemental report is true an
of the corporation or the 1

changed, or on an attach! a
Ny
NN

SIGNATURE:

ress, with all other like e

-

d.

does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further cenlify that the information
accurate and that my signature shall have the same legal effect as it e under oath; that | am an officer or director
Pwer O lrustee empowered (o execute this rgport as required by Chapter €07, Florica Statutes; and tjiat my pame appears in Block 10 or Block 11 if

/406

GIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Deybrme Phone #

ot

B. Mitchelt  APR 13 2005



