2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # P04000030430 Secretary of State
1. Entily Name
! 02-09-2006 90028 041 ***150.00

DAN LARISCY INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
1605 ALEXANDER ST SOUTH 1605 ALEXANDER ST SOUTH
103 103
2. Prncipal Place of Business 3. Mailling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st ORE R 4 (10J05)

B g S &Y o0 ) A Ve S
City & State City & State 4. FEI Number Applied For
Not Applicabla
Zp Counity Zip Couniry 5. Certificate of Status Desired O $8‘75 Addiu‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EHEATAIXEI'?ESM%EFS%@LEIA- JR. Street Address {P.O. Box Number is Not Acceptable)

205 NORTH PARSON AVENUE
BRANDON FL 33510

City FL Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE

Signatte, lyper! of prated name of regisisred agent and lille it applicabie (NOTE Regpslared Agert signature requirsd when renstabng) OATE

FILE NOW!!! FEE IS $150.00. .. - ...
¢ After May 1, 2006 Fee Will Be $550.00 - -

: 9. Election Campaign Financing $5.00 May Be
_Make phep’k Payable to. Florida Department of State :

Trust Fund Coniribution. [ Added to Fees

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

TLE D O Delete TTLE © [Ochange ] Addition
NAME LARISCY, B. DANIEL NAME

STREET ADDRESS | 1605 ALEXANDER ST SOUTH #103 STREET ADDRESS

ory-st-ze - YPLANT CITY FL 33563 CITY-ST-2IP

HTLE O oelee THLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

e 3 Delere T [0 Change [ Addition
NAME b . . o NAMF _ _ o

STREET ADBRESS STREET ADDRESS

CIY-ST-71P CITY-51- 219

TITLE OJ Detete TITLE [JChange [ Addition
RAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ pelete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-s1-ZIP

BILE O Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

12. | hereby certify ihat the information supplied with this fiing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that  am an officer or director
of the corporalion or the receiver or rustee empowered Lo exgcute thig report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11
if changed, or on an attachmentwsh an address, with all o ke empowered 7 cﬂ# 20O ﬁ

SIGNATURE: dse s  B-Dawel LA&M‘-\[I £13 763-220%

Pairr Daylime Phone #




