FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000090135 03-17-2005 90021 048 ***150.00

1. Entity Name

MONGRAN INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address AVU VYU
1131 NORTH DIXIE FREEWAY 1131 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

DA

01312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P TR

14-1892570 Not Applicable
" . $B.75 aaditional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

N EREy DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

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

SIGNATURE
Sigratura, typed of prinied name of registered agan: and title if apphicabie. (NOTE: Ragistered Agent signature required whan feinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TVILE PD
NAME MONROE, RANDY L

STREET ADDRESS | 1131 NORTH DIXIE FREEWAY
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168

TILE

NAME

STREET ADDAESS
CITy-ST-2IP

TITLE
NAME

DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Civy-st-2IP

TITLE

NAME

STREET ADDAESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this fiiing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemgsgal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that § am an officer or director
of the corporation or the receiver uste powered (o execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment 'an adgfefs, wi t like empowered.

SIGNATURE: /8w j//o,“(/”( 3¢ 427134

SIGNATURE AND TV’ED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone &




