2006 FOR PROFIT CORPORATION o
AMENDED ANNUAL REPORT FILED

CRETARY OF 37afL
NAC T y
DOCUMENT # P00000081418 0% 0T O LRATIONS
1. Entity Name
GARY R. DAHLER INSURANCE AGENCY, INC. JUN 6 AM 8:27
Principal Place of Businass Mailing Addrass
927 NORTH BAY STREET 927 NORTH BAY STREET
EUSTIS, FL 32726 EUSTIS, FL 32726
> R v USRI VAR
Suite, ApL. #, elc. Suite, Apt. #, etc. , 06052005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
59-3670665 Nt Applicabte
Ze Country Zip Country 5. Cenificats of Stawus Desired [ fi;:: Additonal
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registered Agent
Narme
DAHLER, GARY R
927 NORTH BAY STREET Streel Address {P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726 !
City . FL l 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
tha abligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of regisiared aganl ang tille if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0 Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PD O Deste TE VP Womnge [ Acdition
NAME DAHLER, GARY R NAME
' i vy R. Dahler
STREET ADDRESS | 927 NORTH BAY STREET STREET ADDRESS .
q
omv.sie | EUSTIS, FL 32726 drvsize 27 North Bay Street, Eustis, ;E‘L 32726
TITLE vD [ Detete T;ITLE PST [m:hange ] Addition
over eves | 927 NORTH BAY STREET ferolZet. S. Dahler
orv-Sr2¢ | EUSTIS, FL 32726 Gv.st-ap 927 North Bay Street, Eustis, FL 32726
t3 [ pelete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE O Change [ Additicn
NAME RAME 7
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2P
TIME [J Delete TILE ) . {J Charge  [T] Addition
NAME NAME ’
STREET ADORESS STREET ADORESS
ATY-ST-2P CITY-§1-2P
TILE [ Delete TITLE O Change [ Addition
::r:liunnnzss :::5; ADDRESS SO0 7S4S Z5 1%
S —— _— o
CITY-ST.2P ony-S1-20 O5/21/06~-01040--005  ##61.25

12. | hereby cartily that the information supplied with this flllnc? does not qualify for the exempuons contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal efiect as if made under oath; that | am an officer or director
of the corporation of tha receiver or trustee ampowared 1o exegute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with all other like empowared. | & 0

SIGNATURE:

Janet S. Dahler Pres:.dent

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




