2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2006 8:00 am

DOCUMENT # P03000012002 Secretary of State
1. Enlity Name
BARBARA L. RIOPELLE INSURANCE SERVICES, INC. 02-21-2006 50019 030 ***150.00
Principal Place of Business Mailing Address
80-B SEAL PKWY NW 80-B BEAL PKWY NW
FT WALTON BEACH, A, 32548 FT WALTON BEACH, FL 32548
e S 0 0 1
Suite, Apt. #, elc. Suita, Apl. ¥, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number 7 Apphed For
54-2094356 Nat Applicable
Ip Country ap Country 5. Certificate of Status Desired O ?ese Z{?qummm
8. Name and Address of Current Registered Agent 7. Name and Addruss of Nuw Registered Agent

Name

- e — o} ——— — e — — [ - —_——

RIOPELLE, BARBARA L
80-B BEAL PKWY NW Street Address (P.0O. Box Number is Nat Acceptable)
FT WALTON BEACH, FL 32548

City FL I Zip Cade

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- _' sm.mummmwmm lithe if applcable. {NCTE: Rogistored Agoent signature required when reinstating) DaYE
FILE NOWIII FEE IS $150.00% § Blocton Campagn Fnancing . $5.00 may 8
After May 1, ZMBFOQ will be $550.00 Trust Fund Contribution. Added to Feas
10.- i OFFICERS AND DIRECTORS IR _ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
L D 1 Delete e Presudunt[Treasurer O Change (] Aciton
NAME RIOPELLE, BARBARAL NANE
STREET ADOFESS | 4019 DRIFTING SAND TRAIL STREET ADDRESS
GITY-§T-21P DESTIN, FL 32541 Cry-ST-2P
e O pelets TME Vig L(-b Vies W{sm{,{ar\[ Cichange  [HAddtion
NAME NAME - wlrbl
STREET ADDRESS STREET ADDRESS é
CriY-S1-2 crY-ST-2IP g"\" @S’.}(
e ) [ elete TME {Jchange [ Addition
HAME NAME
- STREET ADDRESS |- STREET ADDRESS .
oY -ST-7P crY-ST-op -
THILE 7 etete THE O Crange [ Addition
-| name NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST1-2P CY-ST-2P
S THLE 3 Delete THLE [ Crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-S§1-20 CITY-§T-ZP
TMLE 1 Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CIyY-$1-2P

12. | hereby certify that the information supplied with this hhr:? does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental o accurate and that my signature shall have tha same legal effect as if mada under cath; that | am an afficer or director
of tha corporation or, 7 Or trus lowered toexecute this repart as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an/éttac| it an ddre o, with all offpr like empowered,

SIGNATURE: A 4’17/09 0 2 y4-(Coo

C/ﬁanﬂmmmmmmmmznﬁwmmoﬂm? _| Daytime Phone #




