FILED

Apr 24, 2006 8:00 am
20 PO ANNUAL REPORT O ecretary of State

DOCUMENT # P03000002580 04-24-2006 90393 005 ***150.00

1. Entity Name
CENTRAL FLORIDA CLAIMS & BROKERAGE, INC.

Principal Place of Business Mailing Address o 4 0 057 42 2

{0 QT T

WAUCHULA, FL 33873 US WAUCHULA, FL 33873 US
01042006  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE y Ty Appled For

57-1145135 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Requirad

6. Name and Address of Current Reglsterad Agant

Y. Tl DO NOT WRITE
WAUCHULA, FL 33873 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. |am familiar with, and accept
<''the obligations of registered agent.

SlGNATUFlF
ot Signature, fypad or printad name of registered agent and title il apphcadie. (NOTE: Registered Agen signahes requined when reingtating) DATE
w~ T
~\‘ 2 FILE NOWI!! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. . CFFICERS AND DIRECTORS ]
TILE PD
NAME JOHNSON, PATRICIA

STREET ADDRESS | P.O. BOX 534
CITY-ST-2IP WAUCHULA, FL 33873

TIMLE

NAME

STREET ADORESS
CIy-ST-21P

TITLE
NAME

sz DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CITY-ST-ZIP

TmEe

RAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby certify thal the information supplied with this =|I| dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue an accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiy 10e ampawered 10 exgcute this report asyaquired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an anachn@;ddress with all otkér Jk powerad. /
SIGNATURE //// UD ?@ ’}(0,7 O '7/\21

SIGNATURE AND TVPFD 0 l’l'tl D NAME OF SIGNING OFFICER CR DIRECTOR DCaytimé Phora #

F

‘l"*l FICTIE \\b RN



