~ 2006 FOR PROFIT CORPORATION FILED

_ANNUALREPORT = .. .. - jan 17,2006 08:00 AM=
DOCUMENT # P02000048476 S Secretary of State

1. Entity Name
AMERICAN INSURANCE CENTER OF BARTOW, INC,

Pringipal Place of Businass Mailing Address

1650 N BROADWAY AVENUE 1650 N BROADWAY AVENUE
BARTOW, FL. 33830 BARTOW, FL 33830
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01102006  No Chg-P CR2E034 (19/05)

DO NOT WRITE IN THIS SPACE paTu— FrEETa

760702873 Not Applicable
| 8 contcate of Status Desred 3 ?i-gimmm‘

__6. Name and Addross of Current Registered Agent P .- -
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oiy-51-2F | LAKE WALES, FL 33853 , L A } 1}5 U I ] 2 )
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NAME
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12. 1 hereby certify that the information suppfied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. § further certify that the information
indicated on this report or suppiemental report is true and aceurate and that my signature shall have the same legal effect g5 if made under qath; that | am an officer o direcior
of the corporation of the seceiver or Yustee empowered to execute this repart &s requiced by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Biock 11 it
cnanged, or on an attachment with an address, with all other ke empowered.
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