FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000005887 ' 04-28-2006 90155 012 ***150.00

1. Entity Name

TODD O. PHILLIPS INSURANCE CONSULTING, INC.

Principal Place of Business Mailing Address 4 00 B 8533

570 MEMORIAL CIRCLE P 0 BOX 730968
STE 200 ORMOND BEACH, FL 32173-0968
ORMOND BEACH, FL 32174

S s v O

Suite, Apt. #, stc. Suite, Apt. #, elc 04272006 : ChgP CR2E034 (11/05)
City & Slate City & State 4. FEl Number Applied For
59-3627246 Not Applicable
Zie Couniry Zp Country 5. Cartificate of Status Desired O gg'gasqlﬁ?;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
CROTTY, KATHLEEN L
1800 W INTERNATIONAL SPEEDWAY BLVD Street Address (P.O. Box Numbar is Not Acceplable)
BLDG 2 STE 201
DAYTONA BEACH, FL 32114
City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or ragistered agent, or both, in the State of Flonda. 1 am familiar with. and accept
\he abligations of registered agent.

SIGNATURE :
Signature, typed or printed name o registersd agent and title it apohcatie {NOTE. Registered Agent signature sequited when reinsiaing) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ pelete TIMLE B Change (] Adilion
NAME PHILLIPS, TODD O NAME
sTheer anoRess | 123 N ORCHARD ST STE 6J smeeraooness | GO MEmoR L CAflec € SO NME Zoo
CY-§T-2P ORMOND BEACH, FI. 32174 CITY-ST-2P omm “ﬁ' 31 |?\'I '
e [ Delete TITLE [CJcChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiIY-51- 0P CITY-SI-2P
MLE [ Delete TILE [J) Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE [ Detete TITLE [ ohenge [0 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-55-21P
THiLE (3 Delete TILE O Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TTLE O peiete TINE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTy-81-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further Gertily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appsars in Block 10 or Block 11 if
changed, or on an attacgmenkudth an address, wilth all other like empowered. -

SIGNATURE:




