2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000045519 ‘

1. Entity Name

INSURANCE BY TD, INC.

FILED
06 MAY 30 PM L: 56

'::':_}::-L. T Tanr — AT
Principal Piace of Business Mailing Address I?{ﬁf\lﬂl ’{I\*Slg[; Or S,JrA i:
7381 SEA ISLAND RD. 7381 SEA ISLAND RD. AHASSEER, FLORIDA
FT. MYERS, FL 33912 FT. MYERS, FL 33912
e s — (R MRAAC AR REREL 0 e
Suite, Apl. #, eic. Suite, Apl. #, etc. 05162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1007496 Not Applicable
Zp Country Zp Country 5, Certificate of Stalus Desired O $8.75 Additional
Fee Required
.6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GATTENY, DEANN
7327-A SANIBEL BLVD. Street Address (P.Q. Box Number is Not Acceptable)

FT. MYERS, FL 33912

City FL | Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama ol registerad agent and litle il applicatie. (NQTE: Regisiaied Agant signatuie requirad when (einsizling ) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5 7 oetete TILE [ Change  {J Addition
NAME BERTGES, DIANE K NAME
o
STREET ADDAESS | 7381 SEA ISLAND RD STREET ADDRESS _‘":} ch U7 Ss9592049
orv-s-2¢ | FORT MYERS, FL 33912 CITY-5T-2P DB/TUEA06-~01004--020 %150, 40
TITLE [ Delele TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS (’ p STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e } O Detete Tme [ Change [ Aition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-7P
TIRLE [ Delste TITLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TiTLE O Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: %—4«: ZA1 S.23-06 REY-T67- 7Y

SIGNATURE AND TYPED OR PRINTED N. RIGNING OFFICER OR MMRECTOR Dayuma Phone #




