2006 FOR PROFIT CORPORATION FILED
"~ ANNUAL REPORT (AR) ‘ Mar 01, 2006 8:00 am

PngNUMENT # PO0000011922 Secretary of State
. Entity Name
03-01-2006 200239 050 ***150.00
BUSHONG INSURANCE ASSOCIATES, INC.
Principal Place of Business Mailing Address
814 HIGHWAY A1A NORTH P.0O. BOX 1399
SUITE 101 PONTE VEDRA BEACH FL 32004
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic, 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Appilied For
59-3622236 Not Applicable
Zip Couniry Zip Country - ) $8.75 additional
5. Certilicate of Status Desired O Fee Hequireé iona
6. Name and Address of Current Registered Agent_—— ——— - | - ————— 7. Name and Address ot New Registered Agent }
Name
g%J“SH’_ﬁgSWc};HYAE.I‘_ESN%RTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
PONTE VEDRA BEACH FL 32082 _
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, typsn of panted name of regisiensd agent ana the if appleatie. (NOTE: Regesteren Agent signalure requind whean tenstating) DATE

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE 4 :_I), Pres "1 Delete TITLE [ change ] Addition
NAME BUSHONG, CHARLES R NAME

STREET ADDRESS (814 N HIGHWAY A1A, SUITE 101 STREET ADDRESS

CITy-sT-21P PONTE VEDRA BEACH FL 32082 CITY-sT-2IP

TITLE Vied |\ D& 1 Delete TITLE [JChange [ Addilion
HAME BUSHONG, MELISSA NAME

STREETADORESS |B14 N HIGHWAY A1A, SUITE 101 STREET ADDRESS

CITY-ST-2iP PONTE VEDRA BEACH FL 32082 CITY-ST-ZiP

TILE Vice P/\p, . {1 Detete TITLE - O Crarge 3 Aodition
NAME rﬁvje Le +D NAME ~ _
stReeTADDRESS | T4 i rAHiA. Az 2 (I f«i( lei STREET ADDRESS

CITY-§7- 2P Bode Vedza . FL Blogz CITY-1-2P

e Nee Pato. 1 Gelete e [ Change [ Addition
NAME Choad's BosFow NAME

STREETADDRESS | g1 A A Ar272 g , Saai te (&4 STREET ADORESS

cIry-S1-ap .pb*’l,a V”An__a PL 32e¢ 2 CATY- ST-21P

TMLE 7 Delete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIFY-§T-2IP CITY-§T-21P

12. | hereby cerlify thal the infermation supplied with this filing does not quatily for the exemptions contained in Secticn 119, Forida Statutes. | further cerify that the information
indicated on this report or suppiemenial report is true and accurale and thal my signature shall have the sama Jegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusiee empowered igexecute this report as required by Chapter 807, Florida Statutes; and7t my name appears in Block 10 or Block 11

if changed, or on an atiachment with an addr ‘other jike empowered.
%/ I3 oly @?fﬂ?s”’ b

SIGNATURE:
SIGNATUHE"D TYP F SIGNING OFFICER OR DIRECTOA Daytme Phane #




