FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
a ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000037242 (3-29-2006 90116 028 ***150.00
1. Entity Name

RICHARD D. KARGER INSURANCE & FINANCIAL
SERVICES. INC.

Principal Place of Busingss Mailing Address .
PHOSANTADIRBARY YD £ 2110-SANTA BARBARA-BLVD-- 40“@ 11 47
CAPECORM—Ft=3sguT—Ts~ A1 e
GAPECORML-EL—3399+—H5—

i R I AR AR AT

15 Nickoles Py (). (Sﬂ'fhe )

Suite. Apt. 4. g‘*"k A 4 Suite, Apt. #, efc. 03272006  Chg-P CR2E034 (11/05)

City & Stal } City & State 4, FEI Number Applied For

Cave Corme ML 20-0792037 Nol Appicanie
2ip Country ’ Zip Country " ) 33_75 Additional
%,5?7 / (/_e'e_ 5. Certificate of Status Desired a Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KARGER, RICHARD D
2110 SANTA BARBARA BLVD. Street Address (P.O. Box Number is Not Acceptable}
3

CAPE CORAL, FL 33591

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 ol:a% l /
SIGNATURE /{) M‘ 3 o7 06

Signature, typed / printed nama of registered aga‘rfl and titlg If yfrab\\ {NOTE: Registared Agent signature required when reinstating) 'DATE T
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TITLE PS O Delete TITLE = azn'd gL, M\ange [3 Acdition
NAME KARGER, RICHARD D NAvE %39y A s
STREET ADDRESS | 2110 SANTA BARBARA BLVD. STREET ADORESS
omv-STP | CAPE CORAL, FL 33991 oRY-S1-2¢ Care Cokmt FL 3299
me 7 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CIY-5T-2IP
TIELE O elete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-81-2IP
TILE O pelete TILE [ Change [ Adition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CIY-5T-21P
TE [ Delete TMLE [ charge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oatn; that | am an officer or direcior
of 1he corporation or the receiver 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
changed, ar on an attachment with an ad8ress, with all other lik powered. ,

3 I}? / A8

|

SIGNATURE:

L
smmwng{nn TYPES OR PRINTED NAME OF 8 & BI'OH;EEBR DIRECTOR Dats Daytne Phone #

Red D Frcper



ATTAC /—EMEHPT
R.CH*.‘ZXQEOOO 0% ’1 34‘;

RRRRRRRR

EHTIN

Your Wbl Doeo wOE work o
T o oa  bold 22 ks .. For b

W‘\/ AL A rvess oo O fﬁm Lave.
CWW_

bt b

13 Nicholas Parkway WestoSuite Ao Cape Coral, FL 33991
Phone: 239.458.7468 o Fax: 239.458.9527



