FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P03000005251

1. Entity Name
SYLVIA P. RUSCHE' INSURANCE AGENCY, INC.

Principal Place o Business Mailing Address

150 2ND AVERUE - 150 2ND AVENKE

STE 650 STE 650

SAINT PETERSBURG, FL 33701 —  SAINT PETERSBURG, TL 33701

LU

a3042008 No Chg-P CR2ED34 (1110,

DO NOT WRITE IN THIS SPACE i

06-1671826 ot Applicable
$8.75 Adoniona
S. Cerlificats of Siatus Desired 0 Fea Roquired

""6. Name and Address of Cumant Reglsterad Agent

4808 W, LAUREL STREET | DO NOTWRITE
TAMPA, L 33507 E IN THIS SPACE

3. The above named entily subrnits this statemant for ihe purpose of chenging its registered atfice or registerad ageat, ac both, in the Stale of Florida. I am tamiliar with, and 2cgent
tha obllgaticns cf regisiered ageni.

SIGNATURE - —

Signature, typrit of punies name of 1egisieres spent and tive H apphcable. (HOTE: Registorad Agent signaturs sagshad hen reinstating] DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 vy Be WBOR05354 36 -
Trust Fund Contrioution, 0O aAdgoedioFees S 3.3 XY
After fay 1, 2006 Feo wili be $550,00 05 0870520051010 150,00

10. OFFICERS AND DIRECTORS }
THLE P
NAML RUSCHE', SYLVIAP

STREET ADDRESS | 120 2ND AVENUE
CTY-§1-07 SAINT PETERSBURG, FL 33701

TRE VP .o -
NAML VINES, JESSICAC - :
STREET ADDRESS | 120 2ZND AVENUE

CHTY-57-28% SAINT PETERSBURG, FL 33701

me SEC -
NAME RUSCHE', SYLVIA P -

120 2N0 AVENUE .

Z‘:\‘fll;w::iss SAINT PETERSBURG, FL 3370 T Do NOT WR'TE
TRES -

:Ir;:i RUBCHE', SYLVIAF l N T H l S S PAC E

SIREET ApORESS § 120 ZND AVENUE -
W SAINT PETERSBURG, FL 33701

MLE CHMN

HAME RUSCHE'", SYLVIA P

STRCCT MODRESS | 320 ZND AVENUE .
CUTY-51-21P SAINT PETERSBURG, FL 33701 T

TME

KAME

STREET ADDRESS
CiTy- ST-2tP

12. ! nereby certify that the informati
indicated on his report o sup;
of the corporation or the receitar
changed, ar on an attachogant wit

SIGNATURE:

mantal report is rue and accurats af my stiralge shall have the same fegel effect as i mada under oath; that [ em an offices or direcior
¢ frusteq e erad to axecul@@this rdport ad requirdd by Chapter 607, Florida Statutas; and that qy nama appaars ia Black 10 or Black 111
n addre; , with all ather i

A

SIGNATURE AN?’H’PEU GR PRINTED NAME OF SIGNING GFFICER DR DIREGTOR

Supplied with this fliing doses rot quallfy for ?@{x plicns confained in Chapter 119, Florida Slahules. | lurther carlify that the information

s

(A e

Dayters Prone ¥

Vi



