2006 NOT-FOé-i’ROFIT [ORPORATlON
ANNUAL REPORT (AR} FILED

DOCUMENT # N03000010548 Feb 13,2006 08:00 AM
3. Exily Mame Secretary of State
;fl_ngA ASSOCIATION OF CROF INSURANCE AGENTS,
F‘rmcipa; i;I;m; 51 Business . Maing Aciqress
7722 8.8 B44 EAST 7722 SR 544 EAST )
SUITE 214 SUITE 21
e i i USRI AR
2. Pnncipat Place of Business 3. Maling r\ddress
Suite, ARt #, ete o Sune, .?m‘ # el 15t MOORE CR2EQT (10/05)
City & S1ate : Cy & Btate T 4. FE{ Mumber [ Appiied For
) F a0-0131573 Not Appuum, .
“p Country P Saurky &. Certficate of Status Desred | gesle Z!esq {:fgfma
| & tiame and Adrress of Current Registered Agent "7 77. Name and Address of New Registered Agent L
i Name
DAVIS, BRUCE A < —
7722 S.R. 544 EAST Street Addrass (P.O. Box Numbier is Not Acgeplabie) o
SUITE 214 )
WINTER HAVEN FL 33881 1
City FL i e Code

. The abave named emlty subls s statement for the purpose of changing its registered office or tegistered agent, of bolh, m the State ot florida. | am famikar wnth and accﬂr
lhe obligatons of registered agent

SIGNATURE —
BURGIG, YPETD U PHOIRT Hee O Tegntlord ogent vk e anp\w_ul?\u WNOTE frogataiog Ageid siaaute (etured wHon ranstatng) DATE
'FILE NOW: FEE IS §61,25° . . | s Eteciion Campaign Firancing $5.00 may e " Make Check Payablefo .
Due 3};‘ May 1, 2006 L TrustFund Comrpwion. . 13 Addedtorees | .. Fmrtda Department of S!me'
10. . D:-‘TICL‘RS AND D)ﬂEC1Uﬂb ! 11. AQOITIONS/CHANGES TO OF(‘ICERS AND O|HE(.TORS N TO _
TITeE D O belee itk O Change [ aatin
WANL CARDEN, ROBERT NAKTE
STRe] atakess |60 FOURTH STREET SW B SIREET MODHESS
CITY-S1- 4P WINTER HAVYEN FL 23880 - @ CITY.§1- 70
THE o ‘ 13 Delete TLE [Jchange [ Aot
HAMT FIFE, WiLLIE A HAWY
sl aponess (PO, BOX 457 STRICT ADDRESS
GIFY 51- zm LWE OAK FL 32064 R s-ap
ik D D aezegﬂ T T ’ ;UDWUDB{%E S;"-i DbCh Rl
Nt THIGPEN, MARVIN "RAY* NaME 02423 06-30305-017
STREET ADDAESS (224 CLIFF STREET SIREET ABORESS
CATY- ST- 2P OELAND FL 32720 LiTY-§7-21°
HIE o 3 Delgte T [3 Ghangs Ij AT
HAME STALLINGS ROBERT NAME
SIREET ADORLSS {5151 § LAKELAND DRIVE, STE. 11 SIREET ADDRESS
TIvY-81-19 LAKELAND FL 33813 CI-51- 2
TIE O oalete Tl {3 Change [ A
NARE HANKE
STRLET AQORESS SIREET ADDBESS
CiFY-SE- 2P CIvY-5T-2IP
E ] peiete e i ¥ Change LA
NAME , NAME
STREET ADDRESS : STREE] ADCRESS
CITY-ST-21P ' Cifr-51-2IP L

12, 1 heteby cetily ha the nformation supphed wih s fing does ot qualify for the exemptions conlained in Seotmn 119, Florida Statutes. t lurther cerlity that me informaton
indicated on this réport of suppl al repord is true and & cuﬂd that my signaiure shall have the sams legal effect as it made under valh; that | am on officer or diregis
cyfle

of the corporaton of the recewsr or tiistes empowerad Lo gxe is repart as required by Chapter 17, Fionda Stalules; and thaiany nage appears in Block 10 ar Block 1
J changed, or an an atiachmem{mh any, address, willt gl oihet ke ,2/“

O/me,u o Y or 425919y

ST RT AT Ry



