2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -- FILED

DOCUMENT # P03000150954 Jan 27,2006 08:00 AV

1. Eniity Name
SEIPEL & SEIPEL INSURANCE INC Secretary of State
Principal Place of Business Mailing Addre:ss
1514 7TH AVE WEST
BRADENTON FL 34205 é%%gkqsgiygfg%
S IR AR
Suite, Apt. #, efe, Suile, Apt. &, elc,
o 1st MOORE CR2E034 {10/05)
Cily & Stale ' City 2 State PRI . . RO
3 7 Applied For
% c;:;uhu;y — . = e S 36-4544734 NciTﬁ.ppiic_:ai:
r 5. Certificate of Stawus Desired [ gﬁ.gs Ad‘g“""al
ee Require

6, Mame and Address of Currant Registered Agent

" "SEIPEL, DAVIDR
1514 7TH AVE WEST
BRADENTON FL 34205 —

City FL l Zin Code

7. Name and Address of New Registered Agent

Name

Street Addrass (P O. Box Mumber is Not Acceplabie)

B. Tre above named entlty submits this statemant for the purpase of changing its registered office or registerad agert, or both, i the State of Florida ™1 am familiar with, and aceer
the cbligahons of registered agent.

SIGNATURE

Sigrralure. lvped of proted name o Jogsiened agent brd ike f dopheable NOTE Regsigestt Agant signaturs mouied ahé ieirstzing] DBATE

o a3

FILE NOWHI FEE IS $15000

- After May 1, 2006 Fee Will Be 5550,00 "
Make Check Payable fo Florida Depariment of State

9. Election Campaign Financing ~ $5.00 may e
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T & 3 Delete ot ) oo [ A
NAME SEIPEL, DAVID R NAME

STREET ADDRESS | 1514 7TH AVE WEST : STRECT ADDRESS _EngondnTas?

on-5T-2P  |BRADENTON FL 34205 CITY-§5- 2P 208/ 05-2001T-020 150,00

mle D O oea e O Chamge [ Acts
NAME SEIPEL, TRINA G . NAME

STRECTADDRESS | 1514 7TH AVE WEST STAEET ADDRESS

CiTy-§i-2IF BRADENTON FL 34205 . CiTy-st-2P

e  Deete e O Cane  TSer
NAME . . . . NAME

STREET ADDRESS STRLET ADDRESS

Gity-S1- 2iP iy -ST-2iP

TITLE ) " O oelte e O Change  [TJ A
RAME NAME '

STREET ADDATSS ‘ STREET ASDRESS

CiTy-ST-7P oIy 512

I ) 1 pete T DG Clae
NEME NAME

STREET ADBRESS STREET ADDRESS

CITY- ST 2 § covsror

Tt B Cloowe  fome ClChage A
NAME NAME

STALET ADBRESS STREET ADDRESS

CY-ST-2P o5t 2P

12. 1 hereby certly Ihat the nigomatag_supplied with Eus Fling does not qu'aiufy‘fbr ﬁ}e exelmptions contained in Section 119, Florida Stawes. [ further cenify that the in?&fﬁ_iaﬁi‘m
indhicated on this reporbarSuppiememal report is true and accurate and thal my signature shall have e same lagal effect as f made under oath; that | am an officer or direcic
of the corporation ocpffie recewer or blistee empowered to execute thigseport as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 1

# changed, oron g
SIGNATURE: il R.Seipd aulot (aui -y




