FILED

2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000010129 03-14-2006 90036 042 ***150.00
1. Entity Name
DAVID OSTEEN INSURANCE, INC.
Principai Place of Businass Mailing Address .. ' Q“'-‘-, T
661 BLANDING BLVD., #576 667 BLANDING BLVD., #5176 ’
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 o B
e e R E R
Suite, Apl. #, etc. Suite. Apt. #, etc. Q2272006 Chg-P CR2EQ34 (11/05)
City & State Gity & State 4. FE! Number Appilied For
59-3621165 Mot Applicable
Zp Country Zp Couniry 5. Centificate of Status Desired O fi'giﬁfiﬁma'
6. Name and Addross of Current Reg red Agent 7. Name and Address of New Reg ed Agent
Name

OSTEEN, DAVID
661 BLANDING BLVD., #516 Stroet Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073

City FL inp Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signalra, typeo or primed name of registered agent and bile it applcacie {NOTE: Regisiored Agent sigratura (aquirad when rensiaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE P O ovelete TRE pChange [ Addition
NAME QOSTEEN, DAVID B NAME ) s
STHEET ADDRESS | 1861 OSPREY BLUFF BLVD. smerrawsess | 2214 Sald pyrtle ~e
onv-si-z¢ | ORANGE PARK, FL 32003 avsiw | Ofenne Pavie, fr B20d2
TITLE b 7 Delete 1ITLE = ﬁ Change [T Addition
NAME OSTEEN, PATRICIA ANN NAME
STREET AGORESS | 1861 OSPREY BLUFF BLVD. STREET ADDRESS 2,2,)‘7 5"* Ll' m 1 v *lt L‘ ~ne
onv-st | ORANGE PARK, FL 32003 C-S1-2p Ovanaet Pavie , B4 B200>
TTE [J Delete TITLE * ] Change (] Addition
NAME MAME
STREET AQDRESS STREET ADDRESS
GITY- ST ZIP CITY-ST- 1P
TME [ petete me O change O Addition
NAME NAME
STREET AQURESS STREET ADDRESS
CITY-S1-ZP CIrY-S1-2P
TIME [ Detete TIMLE [l Change (O] ddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE 3 Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S7-7P

12. | hersby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is tee™nd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empayfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment wit
3-N-200C
SIGNATURE: £
RINTED NAME OF QGNING OFFICER QA DIRECTOR Dats Daytine Phong #

SIGNATURE AND TYPED O P

Gwod B.(OSTEEN famadadt %69 -2ND-%00



