2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # P04000020530

1. Entity Name

INVESTORS PROPERTY INSURANCE, INC.

04-20-2006 90218 016 ***150.00

Principal Place of Business Mailing Address

2755 BORDER LAKE ROAD
SUTE 101
APGPKA, FL 32703

2755 BORDER LAKE ROAD
SUITE 101
APOPKA, FL 32703

50014335

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, ite, L #, .

uite, Apt. #, etc Suite, Apt. #, etc 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

20-0682442 Not Applicable

Zi Count Zi i

® uniry '® Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KANAGA, MERIDYTHE
2755 BORDER [LLAKE ROAD
STE 101

APOPKA, FL 32703

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

the obfigations of registered agent,

SIGNATURE

Signalure, typed or printed nama of ragistered agan and tita if epplicable.

{NOTE: Ragistered Agent signatue required when reinstating)

DATE

FILE NOWI!Il FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P [ pelete TILE P ﬁcnange [ZJ Addition
NAME KANAGA, RYAN Z NAME KANAGA ) RYAN Z

STREFT ADDRESS { PO BOX 160580 STREETADDRESS | .27 &7 EO(& e LAKE RA

onY-si-2P | ALTAMONTE SPRINGS, FL 32716 CY-S7- 1P A—()og A, e 32703

TILE D mem TILE {dchange [ Addition
NAME BETHANY, GREG HAME

STREET ADDRESS | 4884 CHEROKEE ROSE DRIVE STREET ADDRESS

CTY-ST-7P ORLANDO, FL 32308 CITY-ST-21P

TLE 1 Delete TITLE sS/T [ Change [ Addition
NAME NAME Kanaga, Rick -

STREET ADDRESS smeeraporess | 2755 Border Lake Rd,, Ste., 101
CIry-st-2p LITY-57-2P Anovka, FL 32703-4885

TILE (7] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAFY-ST-2P

AITLE [ Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TILE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cv-S1-7P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an at

hmgnt with an adg

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of tha corporation or gzzver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cl

Y07-8ba-052.

SIGNATURE:

J

5 Wall other like empowared.

RyAN IAAG A

SIGNATURE AND TYPED GR PRINTED NAME O

ING OFFICER OR DIRECTOR?

7 Date

Yo oc

Daytime Phane #




