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006 FOR P OFIT CORPORATION
ANNUAL REPORT

FEUMENT # P03000156650
SURANCE AGENT, INC.

Ipal Place of Businass - - Mailing Addrass
RLIN AVE T1 N SUVMERLIN AVE
ORLANDO, FL 32807

RO, FL 32801
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I

FILED
Jan 23,2006 08:00 AM
Secretary of State

RN ER R RN

01092006 Na Chyg-P CRZET34 (11/05)
4. TEl Numibser Appliad For
20-0567165 Not Applicabta
. $8.75 Additionai
5. Cadilicate of Status Deslred O Fea Required

4, Mams and ;\c;d;ass of Cutrant Reglstered Agaﬁ: —~
e :
ER, BARRY L
SUMMERLIN AVE : -
LANDO, FI. 32801

'

DO NOT WRITE

IN THIS SPAGE

& named anfity submits this statement faor the purpase of changing its reglstered office ar rag\siered agent, of bc(h in the Sta':e of Fiorida. | am familiar with, end accepl

Ipations of registerad agent. '

;

Signature, wmdwmmdnmqutsrcmdmmmrme it appPcable. VCTE: Registered Agent signature recqeired wisn reinstsing) oATe
!
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Flnancing $5.00 may 8o
,r May 1, 2008 Feo will b& $550.00 Trust Fund Gentribution. Added 10 Faes
FFICERS AND DIRECTORS f -

PVST ! . o

: MILLER, BARRYL !

8| 11 NSUMMERLINAVE: o g ek v B LT S

QRLANDO, FL 22801 | - - - -
D I
MILLER, BARRYL | URCOD33TO6E

11 N SUMMERLINAVE -
ORLANDQ, FL 32801 | | B

!

PO NOT WRITE

01/30/06-80035-005 150, U%'

IN THIS SPACE

eb cartify that the inferrration supblied with s filing does not gualfy for the exernptions contained in Chaptsr 118, Florida Statutes. !
my signature shall have the same fegal effect as if madse under cath; that | am an officer or direcior
g.as raquirad by Chaptsr 507, Florida Statutes; and that my nama appears In Block 13 ar Block 111t

¢ on this report ¢ supplemental report is true an
9 cargaratian ar tha racmvar or trustea empawarad to
, or on an atlachment with an address with all

furthar caily that the Information

i
ATU RE: SIGNATURE ANQ :chu OR #RINTED NAME orstcnm@al’ux CRECTOR
I

Oxytura Phone &

e




