2006 FOR PROFIT CORFORATION FILED

ANNUAL REPORT
- Jan 27,2006 08:00 AV
DOCUMENT # P04000014794 Secreta ry of State

1. Entity Name

DEB STONE INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
717 HONORE AVENUE 717 HONORE AVENUE
SARASOTA, FL 34232 ’ SARASOTA, FL 34232

AERERT WO Aot

01112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Foled o

80-0100823 hot Applicable
5. Gerfificate of Status Desired | $8.75 Additional
Fee Required

&. Name and Address of Current Registered Agent

?E) Sgh%%% AVENUE DO NOT WRITE
SARASOTA, FL 34232 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its regisiered office or reglsiered agent, or both, in the State of Flarida. | am familiar with, end accept
the obiigations of registered agent.

SIGNATURE i - -
Sigrahare, typed O privtad rame f ragistered sgent end title ¢ Bppicable {NOTE Regrstered Agent signature requirad wher relnstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financlng  _— $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS i
TIMLE D
NAME STONE, DEB
STREET ADDRESS | 717 HONORE AVENUE
oTY-ST-ZP | SARASOTA, FL 34232 HOGOO0Y0287
— 02/03/06-80018-005 150.00
NANE
BTREET ADDRESS
SITY-8T-2P
e
NAME

iy DO NOT WRITE

| "IN THIS SPACE

NAME
STREET ADBRESS
CiTY-ST-2IP

TILE

NAME

STAEET ADCRESS
City-57-2iP

TiLE

NAME

STREET ADDRESS
Ciy.57-ap

12. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thaf | am an officer o director
of the corporalion ar the recelver or frustee empowered to execute this report &5 required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 173
changed, or on an attachment with an eddrass, with all other like empowered. .

SIGNATURE: Qa hmat~ Aoy /-25-0lp QH- 3 b0

TURE AND TYPED DR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Daie Daytime Prone k"




