| FILED
2006 FO NNUAL REPORT . O Feb 21, 2006 8:00 am

DOCUMENT # P01000004309 Secretary of State
1. Enlity Name B oy
POIRIER INSURANCE AGENCY, INC. 02-21-2006 20015 004 190.00
Principal Place of Business Mailing Address
1016 CLEMONS STREET 1016 CLEMONS STREET
#404 #404
JUPITER, FL 33477 JUPITER, FL 33477 m
s e S (G NCAR R COER N T
Suite, Apl. #, olc. Suite, Apt. #, elc. 01302006 Chg-P CRZED34 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-1069214 Not Applicable
aip Country zp Country 5. Certificate of Status Desired a ?i;gq Lﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Hame and Addreas of Now Regk d Agent

Name

WHITE; CHARLES -ESQ—— - .- e —

725 NORTH A1A, SUITE E-102 Street Audr;s;; {P.0. Box Numbe is; Not Accep!abté?
JUPITER, FL 33477

City FL Zip Code

8. The above named enlity submits this sialement for the purpose of changing ils registered office or registered agent. or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registetea agant.

SIGNATURE
. Symanrs yped of pooted name of g wsered agent and 12i8 i apphcanis {HTE: o B e DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2006 Fee will be $550.00 Trus! Funa Contribution. 0 Added to Faes
T OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13
weE PD O celete TME [ Change [ Adcition
NAME SPINK, DONALD W Hase
STREETADDRESS | 149 KEY LANE . STEET ADDAESS
civ-g-2¢ | JUPITER, FL 33477 CIFY-§1-2P
AMEe . | VP i Oelete me [ Crange [ Acdiion
MAME - BARNETT, MIKE .~ HAME
STRCETADGAESS | 2730 SHELTER ISLAND DR sRETARESs | 3120 Bhalter (slaad Dr. PMB 3¢9
omv-§1-2° | SAN DIEGO, CA 92106 oTY-g1-2P San Diego CA_G2106
miE [ pelete TME [lcmange [ Acdirion
NAME NAME
STREET ADGAESS STREET ADDRESS
CIy-§7-2F CITY-ST-2P
TRE [ peiere TLE O Crange [ Aacition
MAME NAME
STREET ADDRESS STREFT ADDAESS
CiTy-§7.2° CiTY-S5T-2° i
TIRE [ petete WILE ’ [J Crange [ Accition
MAME HAME
STHEET ADDRESS STREET ADDRESS
TAiY-51-2P TIFY-S1- 47
NILE O Deete ITLE [ Change [ Acition
RAME HAME
STHEET ABDRISS STREET ADDRESS
COY-51-2P /( fRY-SI-2P

of the corporation or the receiver or tt ed WexCcute this report as required by Chapter 807, Flotida Siatules: and that my name appears in Block 10 or Block 111

12, | hereby certily that the information supplied ith this ffhg d2|0t guakfy for the exemnptions conlained in Chapter 112, Floricla Statutes. | further certify that the information
changed, or an au attachment with an h

indicaled on this report or supplemental repdgt is tr ¢ accypiite and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 directar
tier

. watl atl 0{_, empowered.

———

SIGNATURE: ZERA_ N 2//7/95 SEI- Y3 3¢yl

X iy
&WWWWMWMUSMNWRMM Dayme Phoone

T



