*

2006 FOR PROFIT CORPORATION

ce ANNUAL REPORT FILED
DOCUMENT # P01000041176 ' Feb 03,2006 08:00 AM
1. Enfity Name : Sécretal‘y of State

VERES INSURANCE AGENCY, INC.

Prnicipal Mace of Business Maiting Address
5428 SPRINGHILL DR "~ 5428 SPRINGHILL DR
SPRING HILL, FL 34606 SPRING RILL, FL 34606

— L T

01082006 Na Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE | ot

58-3712707 . Mot Applicable
- . $8.75 aaditional
5. Certificate of Status Destred | Fee Reguirod

6. Name and Addrass of Current Rug}stémd Agent

401 LNCONAVE, - | § - DO NOT WRITE
CLEARWATER, FL 33756 : IN THIS SPACE

§. The above named entity submits this statement for the purpose of changing its registerad office of registored agert, or both, in the State of Florida. 1 am familiar with, and a&éept
the cbiigations of segistered agent.

SIGNATURE :
Signmure, lypad ot grintad i of registaced agant and [Me 1l spplicable. (NOTE: Reglatad Agart sigratuce raguiced whan refngtaling) OATE
8. Elcglion Cempaign Finanemg $5.00 &ay B
F oWl FEE . Y
After %E;?;! 2008 Faa’\iifl"gg ggsu‘ou Trust Fund Contribiution, O Added to Fees
10. OFFICERS AND OIRECTORS . i
TITLE o} ’
HAME VERES, WiLLIAM S . - T
STREET AODRESS | 5428 SPRINGHILL DR } - ' o
civ-st-2e | SPRING HILL, FL 34808 - ' L UBBONGE137EE _
p— 027 15/06-50020-004 150,00
RANE
STREEY ADDRESS
CITY-5T- 2%
HLE
NAME

e s | DO NOT WRITE

-~ IN THIS SPACE

NAME
STNEET ADDRESS
CITY -S¥-279

TIME

NAME

STRECT ALURESS
CiTY-§1-2IP

TITLE . e
NAME ) . . I
STREET ADORESS ! . S -
CITY-57-217

12. | hereby certify that the information supplied with this fifing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | Turther cedily thal the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same fegat effect as if made under path; that 1 am an officer or dirscior
of the corporation or (he receiver or frustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
¢hanged, or an an altachment with ap’address, with all other tke gmpowerad. |

SIGNATURE: __4bctes. J [ieeq ,,;/-;; Sog | TI2LrrEII2

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER QR OIRECTOR f  Oue Deytms Phane #




