2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 4> Jan 23,2006 08:00 AM
DOCUMENT # P04000019980 ( Secretary of State

1. Entity Name
PARTNER'S INSURANCE AGENCY, INC.

Ptincipai Place of Businéss. 'Méillng Address

2610 NW 43 STREET ' " POBOX 147050
20 PMB 522
GAINESVILLE, FL. 32606 GAINESVILLE, FL 32674

L = IR

01182006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Ropied For

75-314433% Not Agplicable
5. Certiflcate of Status Desired [} $8.75 additional

Fea Required
6. Name and Addrass of Current Registered Agent T ) ) T T =

WILLIANS. SHEILA DO NOT WRITE
ARCHER, FL 32618 : lN THIS SPACE o

)

8. Tre above namsd entily Subimits 1s statement fot the Gurpose of changing its cegistered office ar registared agent, or both, in the State of Florida. ) am familiar with, and accept
the abligations af registered agent. . : o -

SIGNATURE

Signatura, typed of prited nur;;af;mfslimuamriﬂdﬁﬂalfmﬁmbm mms'négi;m;ia_igﬁ?p'ﬁd,;mqﬁ;“‘;;h‘;ﬁ ol S o iR T oA
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 55'00 May Be

After May 1, 2006 Fea will be $550.00 Trust Fund Contribution.  *7 [3 Addad to Fees |
io. CFFICERS AND DIRECTORS I il R i
TmE P T o
NAME WILLIAMS, SHEILA J
STREET AGDRESS | 17419 SW BT AVE HOOOO0Egacd
S SRCHER' e —— — - 02-01/,08-80007 005 150, 04
T i btk
HEME WILLIAMS, SHEILA J

STREET ADORESS | 17419 SW 67 AVE

} swe-st-gp ARCHER, FL 32618
TIME ]
RANE

gy DO NOT WRITE

o - - IN THIS SPACE

NAKE
STREET ADORESS
GiTyY-81-0e

THLE

NAME

STREET ADDRESS
Cmy-51-2P
TILE

RAME

STREET ADORESS
CiTY-ST- 2P

12. 1 nereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
Indicated on his regart or supglemental report is rue and accurae and that my signature shall have the same legal effect as If made under oath, that | am an officer gr directar
of the carporation or the recefver or trustee smpowered ta execute this report as requirad by Chapter 607, Florlda Statuies; and that my name appears In Block 10 or Block 111
changed, er on an attachment with a;,w__a\d esg, with all other lika empowered.

SIGNATURE: UM L. 3 . !{M{i/O(g 359-332-0180

L « “S|GNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Daylime Phore o
1




