. ¥2004 FOR PROFIT CORPORATION 2004
R PROFIT CORPO! Apr 19,2004 8:00 am

ecretary of State
DOCUMENT # P03000090135
1. Entity Name 04-19-2004 90347 028 ***150.00
MONGRAN INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address ) -
1131 NORTH DIXIE FREEWAY 1131 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
T RVARNA AT CKRIRIN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
,4‘ N lgq - 2-5-70 Not Applicable
ap Country Zp Country 5. Certficate of Slétus Desired | geae ;Eqﬁi:;tional
— 6 Mame and Addfess of cUrrent Regis}e:éa‘Abent 7 — 7 7 7 7 N;ne a;r.l Address oI New Registered Agent
Name
SPIEGEL & UTRERA, P.A, - Adi E ﬁ(:?; - Lt-)- M°"“"°)f—-'
1840 SW 22ND ST. treet Address ox Number is Not Acceptable
4TH FLOOR B3V Al Dwviie fRwy
MIAMI, FL 33145
Ci Zip Coa
VNew Smyene Beadn. L | *S3 1y

8. The above named e mlts is statergent for thgrpurpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of 1 Bd a X% /
(o
~SIGNATURE 4 1 (o

Signature, typed or prlme ame of registered ag&t and title if applicable. (NCTE: Registered Agent signaturs required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD "1 Delete TITLE “JChange ] Addition
NAME MONROE, RANDY L NAME
STREET AODRESS | 1131 NORTH DIXIE FREEWAY STREET ADDRESS
CITY-ST=ZIP NEW SMYRNA BEACH, FL. 32168 - ciy-sT-ZIP
TITLE ’ 7 Delete TITLE T]cChange ] Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-§T-21P CiTY-ST-7IP
TTE 71 Delete TME " Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE 1 Delete TITLE Tl Change  _} Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE T oetete TITLE ] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) ) CITY-5T-2IP ;i
e 3 Deete - § e tor TlcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP : CITY-ST-2IP

12. | nereby certify that the intormation sugphed with this filing does not quality for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemaritalfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiverdr tryéles erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment addr y othg empowerad,
SIGNATURE: "(/4’/09/ 8- 427 (3¢

SIGNATURE AND FYPED OR PRINTED NARE ur SIGNING OFFICER OR DIREGTOR Date Daydme Phione #




