2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000098415

1. Entity Name

ASSURANCE PROPERTY MANAGEMENT, INC.

Principal Place of Business

2000 N. YAWKEY POINT
HERNANDO FL 34442

Mailing Address

2000 N. YAWKEY POINT
HERNANDO FL 34442

FILED
Mar 24, 2006 8:00 am
Secretary of State

(03-24-2006 90037 026 ***150.00

DR

2. Principal Place of Business 3. Mailing Addrebs

20 £ Noryell Brw.n-f (—bou

Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)

City & State Cily & State 4. FEI Number Appiied For
Hernando, FL 27-0069114 Not Applicable

Zip Caouniry Zip Country " . $8.75 Additional

. o BL" Q‘#% _ U'qu . ~ 5._Ceniificate of Staws Desired [ ~Poe Requitsd— ™
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name '

MACAISA, MARLO

Street Address (P.O. Box Number is Not Acceplable)

2000 N. YAWKEY POINT
HERNANDO FL 34442

City Zip Code

FL

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

SIGNATURE

Signalure. lypea of punien name ol regislered agent and hile ) ppobcitie {NOTE Remsioraa AQem sgnature reaatied when (e nstaing) DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. ]  Added to Fees
10. QFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
e D O Detete TITLE [ Change [ Addilion
NAME MACAISA, JOSIE HAME
STREET ADDRESS | 2000 N. YAWKEY PQINT STREET ADORESS
CIvY-ST-2IP HERNANDO FL 34442 CITY-S1-21
TITLE D 3 petete TIHLE J change [ Addition
HAME MACAISA, MARLO HAME - = T
STREETADDRESS | 2000 N. YAWKEY PQINT STREET ADDRESS
Ty -§7- 219 HERNANDO FL 34442 CITy-S1-2IP
nnEo s} —-beleie - NI [J-Change ] detion
HAME MACAISA, MARCO HAME
STHEET ADDRESS | 2000 N. YAWKEY POINT STREET ADDRESS
Ciiy-sT-2IP HERNANDOQ FL 34442 CIFY-ST-20
TMLE [ Detete e J Change [ Addilion
NAME NAME
STRECT ADORESS STRECT ADDRESS
CIY-S1-7p CiTY-ST-2IP .
TE {J Delete TILE [J Change  [T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 7 Delete its O change [ Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supphed with this liing does not quality for the exemplions comtained in Section 119, Florida Siatutes. | turther certdy that the intormation
indicated on this report or sdbplemental report is true and accuraie and that my signature shall have the same legal etffect as if made under oath; that | am an officer or diractor
of the corporation or thgfeceiver r liusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

AT 24 /0 2597200847

SIGNATURE: e Doy Frora 1

~ SIGN‘T%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




