FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCN{aJmEA ENT # P01 000008575 05-01-2006 90343 024 ***150.00
TONY PEARSON INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address QUUIwVus
1400 HAND AVE. 1400 HAND AVE. ’ .
SUITER SUITER
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
P s [T
Suits, Apt. #, etc. . Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
59-3695982 Not Applicable
Ze Country e Country 5. Certificate of Status Desired O ?i‘;igg"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GOAN, TIMOTHY M PA
1 CORPORATE DR., STE. 1-C Street Addrees {P.0. Box Numbser is Not Acceplabie)

PALM COAST, FL 32137

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, yped o crimed name of registared agent and lite il spplicabia, (NOTE: Regislared Agont eignature raquired whar reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 ray Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
THLE b O Dalete TITLE [ Change [ Acdition
NAME PEARSON, TONY NAME
STRECT ADORESS | 52 LYNBROOK DR. STHEET ADDRESS
CITY-ST-21P PALM COAST, FL 32137 CITY-ST-2iP
TITLE 2] pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-28
TILE [ pelete ILE [[J Change  [] Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-217 CITY-8T-21 .
g (-3 Delete TITLE O Cchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADGRESS
CHY-$7-2P GITY-ST-ZF
TILE 23 Delete TITLE [JChange  {] Additicn
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-21P CITY-S1-2iP
THLE [T petete TMLE Ichange [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
Ciy-S1-2IP CiTy-51-4P

12. i hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or rustee smpowered 1o exacutfthis repor &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, oron an anachmenWss. with all other lik powerad.

W Lf"&?"‘&éﬁ)

I SIGRATURE AND TYPED DWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phana #

SIGNATURE:




