2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000012825 -

1.
STRASSMAN INSURANCE GROUP, INC,

Jul 19, 2006 08:00 A
Secretary of State

Enlity Name

Principal Place of Business Maning Address
3895 LAKE EMMA ROAD 3885 LAKE EMMA ROAD

SUITE 163 SUITE 163

2. Prncipal Place of Business 3. Malng Address
Sune, Apt. #, stc Sutte, Apt. #, etc. 2nd MOORE CRZE034 (4/06)
City & State Cily & State 4, FEI Number 59-3629177 Apphed For
Not Applicable
pdle} Country pidia] Country 8. Cerlficate of Status Dosred [l $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRASSMAN, STEVEN L
3895 LAKE EMMA RD Street Agdress (P.O. Box Number is Nol Accepiable)
SUITE 163
LAKE MARY FL 32746
City FL Zin Code
8. The avove namea ently subnuts this staternent tor the purpose of changing 1ts regiisiered office ar registered agent, or both. in the State of Florida. | am tamiliar with, and accept the
ablgations of registared agent.
SIGNATURE

Sqrature. typed o printed name al regisiered agent and Idie | apsheable INOTE: Rogisiered Agent signature requarod when ramslating) DATE

,-_Make_Check Payable to Florlda Depar!ment ol Stale ;| not receve prior notice. Fee to file 1s $150.00,

5.607.193(2)(b}. F.S.. allows for the wawer of the $400.00

, . 9. Election Campaign Financin, 55.00 May Be
late fee. By checking ihis box, the corporation cerﬁs it did ey g

DUE BY Septem er .6,'2006 _ Trust Fund Contnbution. [ Added io Fees

10. QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ pesete Ime [Tl change [ Addition
HAME STRASSMAN, STEVEN L NAME HOENONC 71 n0s

st porss | 3895 LAKE EVMA ROAD, SUITE #163 St RS 07/ 18/ 05-2000T 017 150,00
Crv-si-7e LAKE MARY FL 32746 £Ny-S1- 2P )

TILE [ elete e T change [ Addinon
NAME, HAME

STREET AUDRESS STAEET ADDRESS

CITY-5T- 2P CITY-57- 29

MILE O petete e O change  [[] Addibon
NAME NAME

STRCET ADDRESS STREET ADDRESS

CiTY-§1-7P CTY-ST. 2P

TLE M pelets g [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QUY-51-2P - Iy -s1- 2P

TILE . [T verste CTLE ' ] Ghange [ Addiion
NAME NAME

STRFET ADNRESS SIREE] ADDAESS

CITY-SI-71P Y- 51- 2P

e ] betete e O change [ Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

ciry 5128 CIry-§T- 2P

12. | hereby cerlify thal the information su

SIGNATURE:

g does noygyalty for the exernplions contained in Chanter 119, Flonda Statutes. | turther certify that the information
indicated on this report or supplemen accurate Angf that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1) 1o executefthi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atlachment wilh , patogel ather ke
7- 1706 L7-333-14553

SIZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR De's Daytime Phonéa #




