6 FOR PROFIT CORPORATION FILED
2006 F ‘;NNUAL REPORT Apr 19,2006 8:00 am

DOCUMENT # P02000001924 ecretary of State
1. Entity Name 04-19-2006 90099 010 ***150.00
LESLIE DEWEL JEFFREY INSURANCE AGENCY:, INC.
Principal Place of Business Mailing Address
2345 BEERIDGE RD. 7A 2345 BEERIDGE RD. 7A
SARASOTA, FL 34239 : SARASOTA, FL 34239
: e
2 Principal Place of Business '3 Mailing Address , “ I HHEL
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number i iApplledFor
30-0027311 {Not Applicanle |
Z» Coustry Ze Country 5. Ceriificale of Status Desirer! T Es 75 Additional :
: o6 Requirad
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registeted Agant

Name

DEWEL, ISABEL - :
3605 CREEKSIDE DR, Street Address (P.0. Box Number is Not Acceptable)

SEBRING, FL 33875

City FL : i Zip Code

8. The ahove named entity submits this statement for the purpase of changing tts leglstered office or registered agent, or both, in the State of Florida. {am famlitar with, and accept :
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of regs: agect and tiie § (NOTE: Registerec Agent sighature mquined when renstafing} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be
After May 1, 2006 F?e will be $550.00 Trust Fund Contribution, ol Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST % Delete TME {7iChange i} Adition
RAME JEFFREY, LESLIE DWEWL NAME i
{ SIREETADDRESS ;| 2345 BEERIDGE RD. TA STREET ADDRESS
I oomy-sT-aP SARASOTA, FL 34239 CITY-§1-2iP :
p— : % Pelete HTLE [XChange £} Addition |
NAME NAME !
i STREET ADDRESS STREET ADDRESS
i cmy-st-zp cY-ST1-2P :
Time 7% Delte e {7} Cange I} Addition |
NAME NAME H
STREET ADDRESS STREET ADORESS
cmy-se-np CIFY-5T-21P :
e 7 Detete e {7iChange L} Addition }
NAKE NAME :
i STREET ADIRESS STREEF ADDRESS
i crY-sT-2p CITY-ST-2P :
TmEe 7% Delete e {7 Change 7 Addition |
NAME KAME :
{ STREET ADDRESS STREET ADDRESS
crv-sT-p ciy-sr-ap i
mE % Delete TRE [iChange {7} Addition |
HAME NAME :
STREET ADORESS | STREET ADDRESS
cnv-sT-2p CITy-§1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver gr trustee ed 10 execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 i
changed, or en an attachment an address, with all other like empowered.

SIGNATURE: _ . ‘—W.u,ud C e fthees 4/ (ofoe  94-926-/980

PRINTEO-AMEDF SICNING OFFICER OR DIRECTOR /7 U ﬂ

LESLIE DEweEL 3&‘@?&57



