'~ 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000041513
1. Entity Name
EMERY A. ABSHIER INSURANCE AGENCY, INC.
o g,

Principal Place of Business Mailing Address
6006 S.E. ABSHIER BOULEVARD 6006 S.E. ABSHIER BOULEVARD Q
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420 . '
s T v DA

Suite, Apl. #, elc. Suite, Apt. #, ete. 10122005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FE{ Number Applied For

59-3639558 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | gg'ggq S?S;“O"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C

KUHN, DANIEL layton (£, fllis
3080 SE 50TH PLACE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34480

2dio £ 3BTLTT Ave.

" Ocata FL 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familia: with, and accept

the ohligations of registered agent.
A
qﬁi ! /, < /O <

SIGNATURE
Slgratuta, typad or printed nurne of rogistared agant anw it appticable. (NOTE: Registerad Agant slgnatura raguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. OO  Addedto Fees
10. (OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS $N 114
e D O oelete e SecreNoy . [ Change mmmmon
A ABSHIER, EMERY A NAME Selena V! Abshier atud
STREET ADDRESS | 6006 S.E. ABSHIER BOULEVARD smeeranoress | GOO G SE Abs Wier o .
crv-si-2p [ BELLEVIEW, FL 34420 CITY-ST-2IP SNt views, FL 3MM20
TILE 3 Delete TILE [ change [ Addition
NAME e e e _
:::EZT ADORESS STREET ADDRESS MR = AR R L
01 A2 T~ W s
CITy-51-2P CITY-S3- 2P 1412/~ 024--00] BlL25
TITLE O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE ] belete TIMLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
e [J Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O oelete TITLE [0 Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

12. | hereby certify that the informatio
indlicated on this report or su
of the corporation or the ¢
changed, or on an attagfiment an address,

lied with this filing does nojualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

al report is true and accuragand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rrustee empowered to execyfd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other Ji

12/15/0S 352252423
I 7 e

Daytime Phone ¥




