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DOCUMENT # P02000086426

1. Entity Name
AVERY INSURANCE, INC.

Jul 31, 2006 08:00 AV
Secretary of State

Principal Place of Busingss

460 SOUTHEAST THIRD TERRACE
POMPANO BEACH, FL 33060

Mailing Address

460 SOUTHEAST THIRD TERRACE
POMPANO BEACH, FL 33060
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8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent. or both, in the State of Floridta. | am familiar with, and accept
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Due by September 6, 2008
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12. | hereby certify that the information supplied with this filin,

I he ! does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is ue and accurate and that my signature shall have the same Iagal effect as it made under oath; that | am an officer or direcior
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