2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT #fio1448 Secretary of State
T+ Eniy Name 03-03-2006 90128 014 ****g] 25
MANATEE COUNTY INDEPENDENT INSURANCE AGENTS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
717 MANATEE AVENUE WEST P O BOX 1749
AR ML R
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2392891 Not Applicable
Zp Country 2 Country 5. Ceriificate of Status Desired O gg.;gq::?;;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T T T T T T T Name - - - -
BAKER, PHILIP B PRES Street Address (P.O. Box Number is Not Acceptable)
717 MANATEE AVENUE WEST
BRADENTON FL 34206
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oflice or registered agent, or both, in the Siate of Florida. | am familiar with, ang accept
the obtigations of regisiered agent.

SIGNATURE
T Signature, typed or printed neme of registered agen! and g | apphcagic (NOTE: Registered Agent signalita sqguired when reinsianng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
L ) - )
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE T [ oelete TITLE [O Change  [] Addition
NAME FREE, JOAN TREA NAME
STREET ADDRESS | 717 MANATEE AVENUE WEST STREET ADDRESS
CITY - $T-2IP BRADENTON FL 34205 CITY-ST-2IP
TME P [ Delete TTLE [J Change [ Addition
NAME BAKER, PHILLIP B PRES HAME
STREET ADORESS | 717 MANATEE AVENUE WEST STREET ADDRESS
CImy-s1-2F BRADENTON FL 34206 CITY-ST-21P
mE I8 . o Dodete . _#me R L1 Change _ [ Addilion
NAME WEBB, WENDE SEC. NAME
STREET ADDRESS (P O BOX 1749 STREET ADDRESS
CITY-S7-2IP BRADENTON FL 34206 CIY-ST-2IP
TILE VP O oelete TIE {JChange ] Addition
NAME WARFEL, RALPH VICE PR NAME
STREET ADDRESS (P O BOX 1748 STREET ADDRESS
CITY-ST-21P BRADENTON FL 34205 CITY-ST-2IP
TILE O Defete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 7P
TME ] Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21p

12. | hereby certify that the information supplied wilh this filing dees not qualify tor the exemptions contained in Section 119, Florida Statules. | further certity thal the information
indicated on this report or supplemerital report is true anc accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W& Tt pz it 2/ Sl P TS 839




