2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

= Mar 13,2006 08:00 AM
DOCUMENT # P00000023396 ’
T Eyniome : Secretary of State
HAWTHORNE INSURANCE AGENCY, INC. '
Principal Place of Busness Mailing Address
6300 SE US HWY 301 P.C. BOX 429
e L
2. Prncipal Place at Business 3. Mailing Addegss
Suite, Agt. {, ete. Sulle, Apt &, ele. 15t MOOHRE CHZED34 (10/D5)
City & Stawe City & Stare 4. FEI Number 50-3634205 i 1:2?29;; :::;hk
zp Country ap Country 5. Codfficate of Stalus Desired  [] gg;g&i [f;f:;“““a‘
B 6, Name apd Address of Current Registered Agent _4 7. Name and Address of New Registered Agent i
bame
gﬂsudiass'g g\ls‘ i"_'{w‘( 304 Street Agdress (PO, Box Number 13 Nat Acgeptable)
HAWTHORNE FL 32640 B
City , FL Zip Cede

8. The above named entity submits this stalems, v the purpose of changing its registeren cfiice of registerad agent, or both, in the Siale of Fonda. | amgmifiar with, and accep

Ll 2/23/0¢

O g Nt of re‘&SCEred agan and e A Bpphcatio {NGHE Reqrstared AQat SNATure rEauisd Whs Tetaiatng) DMIE
o TEiLE NOWIFRETS $YS0m0 T
"+ After May 1, 2006 Fee Wil Be $550.00

8. Efection Campaign Financing  $5.00 May B

Make Check Payable ta Rorida Dipariient of hale - T Funa G, L1 Addad o Foes
10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me . 4 3 Deele Tk Dotange [OQasw
NAVE MILLS, GINI L ) NAME
STRELTAUCRESS 16800 SE US HWY 301 STREET ADDRESS Pt s S
oy-§T-2¢ | HAWTHCRNE FL 32640 LTY-§T- 2P oy 21 A0 JHA-00F 190000
TE 1 oelele T [ Change AL
SAME NAME
STREET ADDRESS STREET ADGRESS
LIV -57-217 CIy-87-2IP
L {2 petete Tk {JChange Q2+
NAMF NAME
STREET ADGRESS STRIET ADDRESS
CIte-5T-21F CiY-S0- o
e [ Betets T {3 Change Y&
NARE NAME
SYREET ADORESS STRETT ADDRISS
CITY-85- 0P Cire-gt-Iie
TR Donas  § me (dchangs ] A
NAME AAME
STAEET ADDRISS STRCET ADRRESS
City-SI- 2P &iY- 8- 2P
L 3 peiore me Ol Change I
NAME NAME
SIRCET ACORESS STREET ADDRESS
Ciry-8T-2IP COy-5T-4¢

12, ) rereby cortily that the information sup{pksd with this fling does not qualily for the exemptions centained in Section 118, Florida Stawtes. | tarngr canily thel the iniuuparh
indicated on this repert of supptamantal tepoel Ts tue and acprMpte and that my signature shall have the sams lfegal elfect as it mada under oath; that [ am on pificer of Uirs
of the corporation ar the cacaiv eqgute this repcrt as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Black

# changed, or on an ilyy] ey liks empfwered.
2/23/0b 35298135

Daynme Prore ¢

¢ trusies ernpbwered 1o
th an address, with alf

RAME DE SHIND OFFICER OR OIRECTOR



