. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2006 8:00 am

DO.CUMENT # PO0000053639 Secretary of State
1. Entity Name
03-15-2006 90116 014 ***150.00
STERLING INSURANCE, INC.
Principal Place of Business Mailing Address
286 - 107 AVENUE 138 107TH AVENUE
TREASURE ISLAND FL 33708 STE 335
us
2. Principal Place of Bu_g;ne’ss 3. Mailing Address .
(nBRT F{/‘JL /‘,'\tthu.. Soutl
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOOBE CR2E034 (10/05)
City & State City & State 4, FEi Number Applied For
St ot s, e 59-3661218 Not Apolicebi
: 4 ; "
Zip 3 3 ?—0 ? Couniy U 5’4 P Country 5. Certificate of Status Desired O gg}';gqg?gf;"ona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘I(L.EGFEI\IEDR’SJ'IQRI-E'EIETH ESO Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
ST. PETERSBURG FL 33701
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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, fyped or printed narme ol registered agent and tille 1f apolicatie (NCTE' Reqistered Agent signialire required when rgnstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

Grids Department of

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O Detete TITLE [Wchange [ Addition
NAME TOWNE, ALYN HI NAME # fpe ke 33 g

STREET ADDRESS [ 286 - 107 AVENUE sweeraoress | |36 1O

omy-sT-7P | TREASURE ISLAND FL 33706 oTY-sT-2P Trealpe fjlm/ , A 3I>FOL

TITLE T belete LE 1 Change [} Addilion
BAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-571-72P

TITLE [ Delete TILE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21p CITY-5T-7P

TITLE O oelete TITLE [[] Change {71 Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

WILE {1 Detate TIMLE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITy-5T-21P CITY-$1-21P

TILE 3 Detete T [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7IP CITY-S7-2IP

12. | hereby cerlify that the information supplied with this fing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with al! other {ike empowered.

SIGNATURE: A e Ay Towu. 77~ Bresid i 3)3/0" A7 ISy et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




