2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # Po0000027472
1. Enity Nam Mar 22,2006 08:00 AT
INSURANCE REPORTING ASSOCIATES INC. Secretary of State
Principal Place of Business Mailing .ﬁ\-ddress
4111 METRIC DRIVE 4111 METRIC DRIVE
SUITE 3 SUITE 3
o R o A
2. Principal Place of Business 3. Mailing Address
Suite. Apt #, etc. i Suite. Apt. # sic. ist MOOHE CR25034 “01{}5)
City & State City & State - 4. FEI Number b | Appiiedt For
Zip Country Zip Country 5. Certficato of Siatus Desied [ ?eﬁegeﬁq Lﬁ::ied;ﬁunal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
. Name ) )
E?%NGIEE'E'F% E]FSSRNE Street Address (P.C. Box Number is Not Acceptable) . o
SUITE 3 =
WINTER PARK FL 32792
City 7?[71 Zip Code

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

SIGNATURE —
Sgnature, typad of printod name of regesleced agant and tile f appicable {NOTE Regsiared Agent signature required when reinstaling) GATE
G RAR e T et oo S -
FILE NOWI! FE IS_'$ 1 ﬁﬂ.ﬂaﬂ 9. Election Campaignr Financing $5,00 May Be

. Atier May 1, 2006 Foe Will Be $550.00 .
Make Check Payable to Florida Department of State
- ST ARG e e "R e

B4, EA TR £

Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PD M peiste TilLE Clcenge [ Addition
NAME BRONKIE, CHRIS NAME

STREET ADDRESS | 2840 NORTHAMPTON AVE. STREET ADDRESS HIWION4 7345

GM-sT-2 _ JORLANDO FL 32928 oiTY-ST-2P 4R ME-80048-015 150,100

WL VD [ peiete TiE (JChange [ Additlon
HAME BRONKIE, DEBORA L NAME

STREET AD0RESS 12840 NORTHAMPTON AVE STREEY ADDRESS

oiY-sT-2F  JORLANDO FL 32828 OITY-5T-2F

e 3 Delsie TITLE [ Change  [_1 Aadition
NanE NakiE

SIREET ADDRESS STREET ADDAESS

Cry-s1.2P CITY-ST-7IP

AITLE £ Delele TE Clctange [ Addition
NAME NANE

SIREET ADDRESS STRECT ADDRESS

CIry-S1-21p Ciry-53-7P

e O petels it fcnange  [Oacsn-
HAME NAME

STREET ADORESS SIREET ADDRESS

Ty -ST-2F CiTY-87- P

e 1 petete {LE [ Change [ Aduitic
RANE NAME

STREEY ADDRESS STREET ADCRESS

Oy -S7-217 CiTY-S1-2ip

12. | hersby certiy that the information suppiied with thrs filing does not qualify for the exemptions contained n Section 119, Florida Statuses. | Further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same Iegai effect as If made under oath, that | am an officer or divector
of the corporation or the receiver or trusies empowered o execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 15
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Taytimo Phena #

S_IGNATURE: u/\-'QJ‘QJJ\ i (b)\-@f\m DNeRogA L. ﬁ%l\iﬁ(é ;'}Zo-i)b "‘[D’T- L1305



