2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000031208

1. Entity Name
SUNSHINE STATE INSURANCE AGENCY, INC.

Mailing Address

P.0. BOX 1320
CRYSTAL RIVER, FL, 34423

Principal Place of Busingss

8740 W. MAYO DRIVE
CRYSTAL RIVER, FL 34429

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90351 009 ***150.00

VDU~
04192006 No Chg-P CR2E034 (11/039)
4. FEi Number Applied For
02-0590951 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired '
Fee Required

6. Name and Address of Current Registered Agent

LEMAR, MICHAEL -
8740 W MAYO DRIVE
CRYSTAL RIVER, FL 34429

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this staternent for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisisred agent.

SIGNATURE

Signature, fyped or prinfed name of registered agent and Iifle it apphcatie

(NOTE Regislered Agent signatuie required when reinstating) DATE

FILE NOWIIl FEE'IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS }

TIMLE D

NAME LEMAR, MICHAEL

STREET ADORESS | 8740 W. MAYQ DRIVE
ciry-S1-2IP CRYSTAL RIVER, FL 34429

TME

NAME

STREET ADDRESS
CITY-57-21F

TITLE
NAME
STREET ADDRESS ™| - cC - - -
CITy-ST-2IP

THILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2iP

TiLe

NAME

STREET ADDRESS
CITY-S7-2IP

“DO NOT WRITE™ —
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the same legal effaci as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attag th an addtess, with all other like empowered.

-

Michael Lemar

352-613-4496

SIGNATURE:

MRE AND TYPED OR PRINTED NAME MGWRECTOR

Dala Caytime Phaone #

o




