2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
May 04, 2006 08:00 AM
DOCUMENT # P00000103936 ecretary of State

1. Entty Name
HOLLISTER INSURANCE, INC.

Principal Place of Business Mailing Address
P.0. BOX 1556 P.0. BOX 15586
STUART, FL. 34995 STUART, FL 34995
i
0 R
05022006 No Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH IS S PACE 4, TCl Number Applied For
65-1052855 Mot Appiicable
5. Cetifcate of Status Desired [ ﬁg'liﬁfé““a‘

6. Nams and Address of Current Registored Agent

HOLLISTER, DEBORAH DO NOT WRITE

221 HIBISCUIS AVE

STUART, FL 34996 IN THIS SPACE

2. The above namad enfity suimits this statemant for the puraoss of changing its registerad office or ragistered agent, or both, in the State of [forida. [ am familiar with, and accent

the ofligations of registered agent. -
HODOD0562 344
SIGNATURE 0= 19 Ne-AN048-005 150, 00
S tevd 6 proted e of -egiK-Cat a8 H 3ad Ly T asphcabTa, CICTE ey st¢d AQCY 2 gIahst -C0u e wic '€ 1213l ) GATE
FILE NOWI!! FEE IS5 $150.00 8. L'ection Campaign Financing $5.00 MayBe | iIn accordance with s. 607.193(2)(b). F.S., the
Rue by September &, 2006 Trust Fund Contribution. 0O Added to Fees cerporation did Rot receive the prior notice.

10. QFFICERS AND DIRECTORS [
e D
RAME HOLLISTER, DEBORAH B

STREET ADDRESS | P.O. BOX 1556
CITY 8T 20 BTUART, FL. 34985

TnE P

HAME HOLLSITER, DERBORAH
SIREET ADDRESS | P O BOX 1556

CITY §T 2 STUART, FL 34595

NE T
RAME HOLLISTER, MATTHEW L

STREETADDRESS | 221 HIBISCUS AVE
oTSTar | STUART, FL 34998 DO NOT WRITE

me s IN THIS SPACE

NARE HOLLISTER, DANIEL
STREET ADDRESS | 221 HIBISCUS AVE
CITY. ST ap STUART, FL. 34996

TRE

KAME

STREET ADDRESS
CY ST zZp

12. ) hereby certify that the information supplied with this fifin g dogs. not qualify for the exemplions contained in Chapter 119, Florida Stafutes. 1 further certfy that the information

indicaled on eport or supplemental report is tue and accurate and that my signature shall have the same ‘egal eflect as it made under oath; that | am an offcer or director
ot the corpolg receiver or trustee empowered 1o execute this raport as required by Chapter 607, Flarida Slatutes, and that my name appears in Biack 16 or Bloek 111
changed, or ol qent with an address, withat otheelhe empowdred.

SIGNATURE:

SIGMI'URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DI:RECTIJR




