FILED
2006 FOR OFIT
ANNUAL REPORT ' TION May 08, 2006 08:00 AM

DOCUMENT # P04000076341 ecretary of State
1. Entity Name

AUTO & HOME INSURANCE BROKERAGE HOUSE, ING

Principal Place of Busmness Mailing Address
6501 NORTH "W" STREET 6507 NORTH "W" STREET
PENSACOLA, FL 32505 PENSACOLA, FL 32505

TR ER TR

05022006 No Chyg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE A== Fpied For
20-1113889 Not Appiicable

s - ) $8.75 additional
] 5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent ,

HARLEY, VELINDA DO NOT WRITE

4161 PRICE PLACE

MILTON, FL 32583 & IN THIS SPACE

8. The above named erility submits thig slatement for the puipose of changing ils registered office of registered agent, of Doth, in the State of Florida. | am farmihar with, and accept
the ohiigations of ragistered agent.

SIGNATURE

Skynaiute, Hyped O preiEn rame of Tegisiered agem and Wie it appicabie {NCTE Registored Agent Sigralde requited when remnstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 pay 2o In accordance with s. 807.193(2)(b}, F.S., the
Due by September 6, 2008 Trust Fund Contubution, 1 Addedio Fees corporation dit not receive the prior natice.
10. OFFICERS AND DIRECTORS |
IMLE P
NAME HARLEY, VELINDA
STREET ADCRESS | 4161 PRICE PLAGCE
cwv-stzp | MILTON, FL 32583 ]
e VP Ugfﬁg DEEEE’E 7 I
o PAULSEN, PATRICK H . 05/12/06-00077-014 150,00

STREET ADCRESS | 11420 CLEAR CREEK DRIVE
Ciry-ST-2P PENSACOLA, FL 32514

TNE
NAME

oresar | DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADQRESS
CITY-4T-2tP

TTLE

NAME

SIREET ADDARESS
CITY-ST-21P

Tmi

NAME

STREET ADDRESS
C1y-61-29

12, | hereby cerbify that the information supplied with this filing daes not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1ne informaton
indicated on thus report or supplememal repon is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or drrector
of the corporanon or the rg o to execure thls bport as required by Chaptler 607, Florida Statlutes, and that my name appears .n Block 10 ar Block 11
darg i ki

I, sl S0ABsT

SIGNATU RE: QOFFICER IRECTOR ytime Phone #

o™ R




