APPRONEL

2006 FOR PROFIT CORPORATION 06-05:8006 50146 61T ¥¥150.00
ANNUAL REPORT . HHLE{Poroooom 24
DOCUMENT #P01000071124
1. Entity Name 06 AUS -8 PHIiZ: 1L
ESPOSITO INSURANCE CORPORATION
£ SECRETARY OF STATE
k o GO O U “{55&

Principal Place of Business Mailing Adoress : TALLAHGSEEE, § LORY) L
175-5 BLANDING BLVD. 175-5 BLANDING BLVD.
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
T S IR ARE AR AT

Sulln ApL ¥, elc. Suite, Apl. 4, atc. 05302006 Chg-P CRIE034 (11/05)

i
City 4 State Ciy & State 4. FE+ Number Appliad For
p' 36-4456668 Nat Applicable
Zi.%’ Country ’ Zip Country 5. Contficate of Siatus Desired [ ﬁaﬁw
6. Name and Address of Current Registered Agam 7. Name and Address of New Rogistersd Agem
Name
SAPP, JAMES NORMAN
175 BLANDING BLVD. Sirest Address (P.0. Box Numbar Is Not Acceptable)
STES .
ORANGE PARK, FL 32073
. ir City FL | Zip Code

8, The above named entity submits this statemant for tha purpose ol changing its registered office or registered agent. or both, in tha State of Floeida. | am femitiar with, and accept
the obligations of registered egent.
¢ N2

SIGNATURE
SInenre, tyDed or Drinted name of reg apeni and e 4 INOTE: Repisiared AQent sigratury requined when resngiating) DATE
¥
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 Moy B
Due by Septomber 6, 2006 Trust Fund Contribution, O Added o Feos
10. “OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
. T 5 . P me SAFF S amES Aoemen) (3 Change Addilon
. NAME EUNICE, HICKOX M MRS RAE g N D G- RLLD STES ,&
STREN ACCRESS | 175 BLANDING BLVD smarasss | [ 7S BLAND/ j
omv-5i-2 | ORANGE PARK, FL 32073 - avsw | OPARGE PARE FC 32071
e O Dewes me ' Ocange O Asditin
NAME RAME
STREET ADORESS STREET ADDRESS
sz | (O} oT€ il
MHE O Desee TmE [ canps [ Adtition
HAME AN
STREET ADDRESS . STREET ADDRESS
GITY-SI-AP CTY-S1-29 )
e O Delesn TLE Dlctnge [ Addition
HAME HANE
STREET ADURESS . STREET AQDRESS
CTY-§1- 2P CTY-8T-7P
e O Dcien Tme Ocrange [ Addition
NAME . HAME
‘STREET ADDRESS STREET ADORESS
CIry-ST-1P Cir'y.57-3P
TLE 0 baen me Ocrarge [ Addition
PAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2p cay-s1-oe

12. | hareby certily that tha information supptiad with this filing doas not qualily for the axemptions contained in Chapter 118, Florida Stelutes. | further cenlfy that the information
ingicated on this raport or supplementel report Is true and accurate and that my signature shall have the same lagal efact as if made unger oath; that | am an officer o director
of the corporation of tha receiver of frustse empowered o execuls this report as reguired by Chapler 607, Fiorida Statutes; and that my name appears.in Block 10 o Block 111
changed, of on Bn attachmeant with an addrpas, with ah cther ike ed,

SIGNATURE:

sorce Gorsy0-0a3

P

uumnwem? CJICER OR DIRECTOR




