2006 FOR PROFIT CORPORATION FILED
-ANNUAL REPORT (AR}

DOCUMENT # Po2000093888 J Feb 13,2006 08:00 AM
1. Entty Narme | Secretary of State
DAVIS-LIKAR INSURANCE SERVICES, INC. f
Principal Piace of Business Mailing Address &
7722 8.0. 544 EAST §TE 215 7722 S.R BA4 EAST 31E 215
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
| A A ATRR TN
2. Pringipal Place ot Business 3. Maiing Address :
Sune, Apt. ¥, BIE Suita, Apt. #, elc ’ 1st MOORE CRZEC34 (10"05J
City & Stare Cily & State t 4. FE| Numbet 51-0425659 *_v :Zfit:; III'::I
Ze ' Country Zip Ceuniry 5. Certificate ot Status Desired O gese. gg] l?%c{;tmnat
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent B
Name
?'?ZVQISS,RBEEQCE ‘gT 215 ‘ - | Street Address (P.O Box Number is Not Acceptable) o
WINTER HAVEN FL 33881 -
City EL [ Zpooce '

8. The above named enlity suknits this statement for the © purpose of changing its regts‘lered clfice ar registerad agent, or both, in the S1ate of Florida. | am familiar with, and acce
1he obhgabons of registered agem

Sigrature, [yEesS of puriea nama of requstered agent 20d wio | appicatie ANOTE Pegsterod Agemt sgnaturs senpicad when teivtaiog} DAEE

FILE NOW i} FEE 1S $150,0ﬁ
- . After May 1, 2006 Fep Wil B 550 00
Mﬂke Check Fayame o Flarfda SeParfment af S!ate

SIGNATURE

i 9. Elsction Campaign Financing  $5.00 May £
i Trust Fund Comtrburos [0 Added to Fees

10. OFFICERS AND DIRECTONRG B ADDTIONS/GHANGES T0 OFFICERS AND DIRECTCRS IN 11
e D Dloees | f ine O thenge ]84
NAME DAVIS, BRUGCE A R L
STRIET A00RLSS 1 3082 LANDINGS CT - [ SIPEET ADDRESS HODD0J4302336 -
CITY-51-28 HAINES CITY FL 33844 I CIFY-§T- 7P Df—t{rai— l“‘DE; - UDUE“QE I\:‘D UU

| | I - a—
TMLE o O potete [ | e Olmme A
HAML LIKAR, RON A _ CR NAME
STREET ADDRESS | 5130 FAIRWAY ONE DR ’ U simess sovress
CITY-ST-2IF VALRICO FL 33574 _. | Grr-s1-21°
mie D ) Delete B R {1 Change [ Ade-
rame SCARBORQUGH, DENA F N R
STRLET AODRESS 1243 PALM DRIVE . | STRLET ADORESS

| OMeSTIe || AKE HAMILTON FL 33851 7 I f ey srm o _ o
e D Dloekls | § M {3 Crange Ak
NAME © |DAVIS, SUSANE A
SIREET ADORESS 13082 LANDINGS CT ! § SIAELT ADDRESS
CHY.S7-2IP HAINES CITY FL 33844 | § oy-st-ze
TTE 1 elete & Tile I Change  [Téd
HAME ' NAME
STAEET ADDRESS i B et rooness
ity -S1-2 { CiTY-ST- 2P
udt: Dooe | § Dthange Do
NAME [ N3
STHEFT ADDRESS [ f seecr aoress
CITY-S1-2P . § cime-st-zip

12. | hereby certfy thal the informalion suppl; with {his fiing does not quaiify for the exemplions contaired in Section 119, Florida Staides. | further cermy mal he mnummm
indicated an ihis repart or suppiemental rept is frue and accurale andRat my signature shail have the same Jega) effect as if made under oath, thet | am an olficer o Giachk
af the corporation ar the receiver or ffuslee egpowered 10 execuie 1hsf reporl as reqmred by Chapter 607, Flonda Statutes: and that my name appesrs in Block 10 of Block 1
it ¢hanged, or on Bn alachment withjan addryss, with alt other

SIGNATURE: Miw (/. 41’41 pf/‘*ﬂtM g\fﬂob R PRRLTE




