2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P04000008136 T~

t. Entity Name

FILED

Feb 15,2006 8:00 am

Secretary of State

02-15-2006 90053 035 ***150.00

MR, AUTO INSURANCE OF POLK COUNTY, INC.

Principat Place of Business

90 MAXCY PLAZA CIR.
HAINES CITY FL 33844

Mailing Adciress

P.O. BOX 1565
HAINES CITY FL 33845

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, eic.

Suite, Apt. #, elc.

i A

tst MOORE CR2E034 (10/05)
City & State City & Stale 4. FE! Number Applied For
B7-0721792 Not Applicable
& Cauniry ap Cauntry 5. Certificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRAND.JES, ROGER
90 MAXCY PLAZA CIR.
HAINES CITY FL 33844

RoOcCER .BRALDIES.

Stresi Add[egs‘?@, gnx Num*[iér:ljl }a?fip(?le) uA"\’

Haves ClTY FL 338UY

City

FL

Zip Code

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

the cbligations of registeredgagiyi.

SIGNATURE

2-2-06

Signalure. typed ar p(cl-!co';u ol reqisisred agenl am‘M apphcabie. (NOTE- Registered Agert signaiure reGuited whel renstatng) DATE
5 e,flbs 9. Election Campaign Finanging $5.00 May Be
s L i Iy A Trust Fund Contribution.  []  Added to Fees

-Make Check Payable 10 Florida Department of State. :

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D R’ng TILE DINECTON X Change [ Addition

e BRANDJES, ROGER HAME QOGER BRA~DIES

STREET ADDAESS |90 MAXCY PLAZA CIR. STREET ADLRESS Po BeXY 15%5&S
_OYST-P [HAINES CITY FL 33844 v-s1-2p HAILES CiTY, FL 3384S-1S6S

FIRE O Delete TIME SECReTANY [ Change gf Addilion

NAME HAME Lot CROSS

STREET ADDRESS STAEET ADDRESS p o Qo gy 3

CITY-ST-21P CITY-ST-ZP Lo IvES CIT'{/ o 3384y

TILE [ Detete TITLE [ Crange [ Additien

NAME o B R W oo - -
" STREET ARDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TiTkE ("} ootete TTLE [1Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-7IP

TITLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- TP CITY-ST-2F

i1 O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Stalutes. | further certify that the information
indicated on this repoft or supplemental reporl is true and accurate and that my signature shall have the same fegal elfect as If made under oath; that | am an officer or director

cf the carparation or the receiver or lruslee empowered

if changed, or an an attachrment |

SIGNATURE:

an addresa, with al] kthes fike empowered.

2-2-06

execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

B63-422-9199%

SIGNATURE

TYPED OR PRINTED Nﬂz OF SIGNING OFFICER OR OIRECTOR
)

Date

Dayiima Phone ¥




