--

_ 2005 FOR PROFIT CORPORATION

. AMENDED ANNUAL REPORT STlcla
DOCUMENT # P03000150771 T
1. Entity Name Coy "Q ~
ON THE SPOT INSURANCE, INC. 05 S 30 825
CronT - y e
As. [STR |.v | A
Principal Place of Businass Mailing Address ! ; ! ’ IR
2243-A CLEVELAND AVE 2243-A CLEVELAND AVE
FT MYERS, FL 33901 FT MYERS, FL 33901
i T R AN MR AT AR T
2243 Cleveland Ave. ﬁ43 Cleveland Ave.
SEREE SEAES ¥ 08112005  Chg-P CRIEO34 (10/09)
City & Stata City & State 4. FEI Number Applied For
Ft. Myers Ft. Myers 20-0513665 Not Applicable
255901 o 1901 Ry 5. Certificate of Status Desied [ ?:;:fq Adaitonal

7.-MName and Address of tow Registerad Agent

6. Name and Address of Current Reglstered Agent
—— - - e = - Name

LEE, JILL SOUSA - Julio Espincsa - - -

4251 ISLAND CIR NIT #M Street Address (P.0. Box Number is Not Acceptable)
FTSMYSERS, ?:I? 3:?955 v 2243 Cleveland Ave.

Y pt. Myers Fﬂ “"53801

P .
8. The above named antity submits this statement for the purpose of pl"anging its ragistered office or registerad agent, or both, in the State of Florida. 1.am familiar with, and accept

the obligations of regisigred agent. ) » 'Z" 7/ W
—— X 0 5
TAE

SHGNATUR
‘_memmdw (NOTE: Regista/ecHienreiriliie required whan renstaing}
8. Election Campaign Financing $5.00 may Ba
Amondod AR Is $61.25 Trust Fund Contribution. Added to Fees

10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D £2) Delete TME PYD {3 Change Addition
NAME LEE, JILL SOUSA NAME ) . - ) L
STREET ADDFESS | 2243-A CLEVELAND AVE STREET ADDRESS Julio Espinosa ‘
cm-S1-2P | FT MYERS, FL 33901 ov-s-a¢ | 2243 Cleveland Ave.,Ftt Myers;FL 33901
TRE O veete e . V/S5/D (JChange £ Addiion”]
RAE NAE Damarys Tugo--
STREET ADDRESS STREET ADDRESS A

. . rs,FL 33901
CAY-5T-20 CITY-§T-217 2243 Cleveland Ave.,Ft. Myers,
TmLE O petete e DS O S o, O Acdiion
Lo Have 10/04/05--01015--004  ##51.25
STREET ADDRESS STREE] ADDRESS . -
coy-S1-21P - £IvY-57- 2P
Tme 01 peleta TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-21P CITY-5T-2P
TME 3 Deteta ME [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zp CrY-5T-2IP
TMEe [ pelete e [JcChange [ Addilion
HNAME \ NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; thitt | am an officer or director
of the corporation of the receiver or trustee em d to executa this report as required by Chapter 607, Florioa Statutes; and thal my name appeers in Block 10 or Block 11 if

changed, or on an attachment with an addressmgrgll other like empowered.
SIGNATURE: Sk - nLsous e Shlos ow-91o-¥ 199
Date Daytime Phona #

TURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR




