x

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR)

1. Enlity Name

FLORIDA,INC.

ROCUMENT # Not000007185

L 4

INSURANCE PROFESSIONALS OF NORTH CENTRAL

Proncipal Place of Busingss

P.0. BOX 357464
GAINESVILLE F|. 32853

Mailing Address
B.0. BOX 357464

GAINESYILLE FL 326853

2. Prircinal Place of Business

3. Mading Address

FILED

Feb 28,2006 08:00 AM

Secretary of State

L

DAVIS, KATHLEEN A
3206 NE 142ND LANE
GAINESVILLE FL 32609

| Street Address {P.Q. Gox Number is Nol Accepiable)

——
Suite, Apt. #, etc. Suite, Apt. 4, ele, 15t MOORE CRPECI7 {1 0/G5)
City & Siate City & State 4. FE} Number Appiied For
£9-3308437 ot Applicatie
i i} Zi ianal
Zip Counry ® Couatey 5. Certficate of Staius Desied [ %{i;’g t‘:;:‘:;‘“’“a‘
6. Mame and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Mame

o

City

FL t Zip Code

the chligatwans of ragisterad agent.

SIGNATURE

8. Tha above named entity subits this statement far the purpase of changing its regisierad office or registersd agem, or both, in the Stale of Florida. t am {amiliac with, and accept

Signatrg, typed o prinwa neeme of regsterad agent and ima f appucatie

[NOTE Rogistored Agen! signanre raqumsd when romsiabing)

sforfhe
ORTE

. F_!LE. ﬂOWFEEl$ §61.25 8. Beclicn Campaign Financing $5.00 uay ¢ . ‘Make Check Pay‘rgblé"_t‘t'f
... - DueBy May 1 230§ Trust Fund Coateibution. Adted 1o Fees .Florida Depaniment of 5t
Tt M T ! TETL T R 2
10. OFFICERS AND DIRECTORS 1", ADDITIONS ACHANGES TO OFFICERS AND DIRECTORS N 10
TE PRES O oslee TIHE T e OiCnange [ Additan
* D045
S DAVIS, KATHLEEN A e o Iiﬁi ]gélf%rgzﬁ's ,5 ‘ijm S el s
STREET ADORESS §3206 NE 142ND LANE STREET AQDHLSS et ik - e ‘L=
orrv-ar-2r  {GAINESVILLE FL 32609 CiFy-31-2IP
THLE PE 3 palete THLE [ Ghange ] Addition
NAME DIX, LISA NAME
STREET ADDAESS {7201 NW 11TH FLACE STRCCT ADDRESS
CITY-51-I17 GAINESVILLE FL 32605 G -§T-27
TME ISFC 1 nae wiLE Dohange [ Addition
MAME GATCHELL, PHILLES NAME
STRETY ADTRESS 14880 NEWBERRY RUAD STREES ADDRESS
CiFY-5T-7P GAINESVILLE FL 32607 CiTY-87-2IF
TITLE TRES 3 Delete i i [JChange [ Addition
HAME ARNOLD, DARLENE NAME
STREET ADDRESS 17201 MW 11TH PLACE - SIRELT ADDRLSS
CITe- ST-2IP GAINESVILLE FL 32605 - SHY-57-2
TLE [ Detete TTLE {0 Ctangs [ Addition
NAME NAME
STRTEY ADDRESS SIREET ADDRESS
CoTY-$1-71P CTY-ST-2P
me Y Deters WmE O Change (3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Y -51-2P

[ =

'l

.

12. | heraby canlify that the information supplied widh this fiing daes not qualify for the exemplions contained in Section 119, Floriga Statutes. | further certity that the infarmation
indicated on this report or suppiemental report is true and accurata and that my signature shall have the same Ie§al effect as if made under calh; that | am an officer or diracior
of ihe corporation of the receiver or trustes empowered to axecyte this raport as requirad by Chapter 617, Flori
i changed, of on an altachment with an address, with all other like empawered.

nLJ/’. -

a Stafutes; and that my name appears in Block 10 or Blogk 11




