FILED

Apr 03,2006 8:00 am
o O ANNUAL REPORT 'O"  Secretary of State

DOCUMENT # P03000001346 04-03-2006 90357 001 ***150.00

1. Entity Name

ASSOCIATED X/S UNDERWRITERS, INC.

Principal Place of Business Mailing Addrass \““1 .
9200 BONITA BEACH RD PO BOX 1237
SUITE 101 BONITA SPRINGS, FL 34133

BONITA SPRINGS, FL 34135

P.0. Box 1
Suile, Apt. #, etc. Suile, Apl. #, atc. 03072006 Chg-P CR2E034 (11/05)
City & Stale City & Stalg 4. FEI Number Appted For
Versailles OH BZ-TUSHUAB 04-3731369 Not Applicable
Zip Country Zip Counlr . . $8.75 Additional
45380 UéA 5. Certificate of Staws Desired a Fee Required
6. Name anc Address 67 Current Registered Agent 7. Name and Address of New Registered Agent
Name  james B Phelan
SCHNEEBECK, ROBERT W
741 N MANASOTA KEY ROAD Street Address (P.Q. Box Number is Not Accaptabla)
ENGLEWOOD, FL 34223
9200 Bonita Beach Rd. Suite 101
Gil . - Zi
Y Bonita Springs FL l'%%?ﬁS

8. The above namad entity submits this statemenl for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations ol regislered agent.

SIGNATURE
Signature. tveed or printed name of regisierac agent and hitte |If applicatte {NOTE Regusiered Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. 8  Addedio Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLe P O Detele T7LE (O Change [ Addition
NAME PHELAN, JAMES B NAME
STAEET ADDRESS | 863 EAST MAIN STREET PO BOX 1 STREET ADDRESS
CITY-ST-2p VERSAILLES, OH 45380 CITy-S7- 2P
THiE O Derete TITLE [ Change  [] Addition
HAME NAME
SIREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
e O pelete THLE [JCrange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CIFY-§7- 2P
TILE [ velere TME [J Change (] Adition
HAME NAME
SIALET ADDRESS STREET ADDRESS
CIrY-5T- 2P CITY-S1-2IF
HILE 7 Delete ILE [ Change () Addition
NAME MAME
SIREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T3 O Delere Ttk ) Change [ Addition
NAME HAME
STREET ACORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-71P

12. 1 hereby cerlity that the infarmation supplied with this filing does nol quality or the examplions contained in Chapter 119, Florida Statutes. | further cerlify that the inlormation
ingicaied en this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an cfficer or director
of the corparation arThe receiver or trusiee empowered io exgcule this report as required by Chapter 607, Florida Statuies; and that my nama appears in Biock 10 or Block 11 if
changed, oron g Aranaddrass, ity et Aikd empowered.

piloslor, 431-50..51¢%%

SIGNATURE : i
§sienaTuRE Bun.TvFeB-Gn PRINTED NAME OF SIGNING OFFICER O OIRECTOR Dae Dautimg Fhone &

l/ Jumes B, Phefan,



