.

‘2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P00000099967 8 T Feb 23,2006 08:00 AM
1. Entiy Narms W Secretary of State
LINDA PFORTE INSURANCE AGENCY, INC.
Pringipa Place of Business Mailing Address
2912 PENNSYLVANIA AVE, STER 2919 PENNSYLVANIA AVE, STEB
MARIANNA FL 32448 MARIANNA FL 32445 ‘ {mmmlm “mmﬂlmmm lmzm{mﬂmﬁmmlmu m.
2. Funopal Piace of Business 3. Mailing Adaress
Sule, ApL f, etc. Sune, A0 . Bt T 15t MOORE CR2E034 (10/05)
Cily & S1ale Criy & State 4. FEI qumber 59-3678958 ;g::gz; :;’ ;:l;me
ag _ Country Zp Cauniry { 5. Certificate of Status Dosired 0O Ei‘gm:;ﬁ“”al
5. Name and Address ot Current Registered Agent 1T 7. Name and Address of New Registered Agent
MName -
PFORTE, LINDA
2519 PENNSYLYANIA AVE, STE B Sres Avdiess {P.O. Box Mumber 1s N Accaptable)
MARIANNA FL 32448 » T T T
Oty FL ‘ Iyp Code

4. The above named entity subrdls this statement fos the purpose of cnauging its registered clfice or registered ageny, of beth, in the State of Flonda, T ame faruliar witih, and aceept
the obhgations of registered agem

SIGNATURE o
Tigraree e 6 Pl vatr of tepslened agenl snd 510 4 aprmcani [NOTE: Regrstorarl Agetl sugtialure (aquicd whern ieistanngy DAIE
t
FILE NOWII! FEE, ]S\,$1 5{]‘00 PN #. Elecron Carrpaign Finansing 55000 May Be
After May 1, 2006 Feg Wil 8o $550.00 . Trust Fud Coricibation. (] Added to Fees
Make Check Payable to Florida Department of State
| 10 o OFFCERS ANG DIRECTORS 1. ADDITIONSICHANGES TO (__)fFIQEHS AND DIRECTORS IN 11
TILE iD ] parte THE O erange  TJ Mddtion
NARE ML N
{PFORTE, LINDA ) HOOi443487
STREETADDMLSS | 2919 PENNSYLVANIA AVE, STE B STALET ADERLSS 0370600 5001 -0l 150,00
ory-si-1¢ I MARIANNA FL 32446 — CIfY- ST 2P - AT LA e
e 3 Dotete Tt EiChanpe [ Avdition
BAML HAME
STRECE ALDRLSS SIREET ADDRESS
CIFF-S3-2P ATy - SI- £1p
i [ Detete TLE {CHenance {1 A
HAAL e
SIREE| AUDKESS STREEY ADDAESS
Cy-51-29 CIY-SE- I
i 3 Detete TiRE [CChange L3 Adss-
HAME MAME
STREET ALGRISS STRECT ADGRESS
oHY-S1- 2P Ty- SI- 4P
TILE (T Delete niLt Clcrangs ] ae
NAME BAME
SERELT ADDRESS STRELT ADULRESS
L_l:m'-sr-er £IF-53- 2P
e 5 Derete (Lt DIcramge  TJALT
NAME Y
STACE [ AUORESS SIREE] ADDRESS
CHTY-§i- 2 CAFy-S1-21P
12. [ hereby certily that the nformation SUplpfied with s fing dees nat qualify for the exemplions contangd i Sechon 319, Flonda Sialutes, | urlhee cardly ihat the informrahor
indicated on this report or supplemental report is and accurate and that my signaiure shall have the same legal ellect as it made under gathy; that § am an officer of diiecic
of the COPPOIaLON Cr Ihe eceaiver or Uystes empofierad 1o execuls IHis repor as required by Chagprar 667, Florida Statutss; and ihat my name appears in Block t ook 1
i shangad, ur on an allachrrent with 2n add e 2% Sther fike ampsyered. ’é p -
SIGNATURE: ] o fyle 3404 $a-36
SIGNATURE AND TYPED OR PIONTED NAME OF SIGNING DFFICPA OR DIRECTOR B

Jeyuma Fhous #



