FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000103561 04-07-2006 90024 022 ***150.00

J 1. Fntity Name
- B.R.G, INSURANCE SERVICES, INC.
|
P -
| Pidncipal Place of Business Mailing Address
! 931 SR 434 931 SR 434
| IAMESTOWN PLAZA SUITE 1225 JAMESTOWN PLAZA SUITE 1225
1 ALTAMONTE SPRINGS, Ft. 32774 ALTAMONTE SPRINGS, FL 32714 ‘
|
P DUt Apt A et Sule. Apt. . ot 04022006  Chg-P CR2ED34 (11/05)
g_ City & State City & State 4, FEI Number L Acm\cd for
R 04-3795819 [~ {Not Appicale’
= = =
I 7 country Zip Country 5. Certificate of Siatus Dasired ] 58 75 Au'j"“’"a'
i Fea Required
! "_ B 6. Namo and Addross of Curront Registerod Agent 7. Namo and Address of New Registered Agent j
i Name
' LEEPER, ANDREW J I
Streetl Address (P.O. Box Number is Not Acceptable)
2507 AZALEA DR !
; ORLANDO, FL 32803 S e
{ i
i City FL Zip Code !
5' 8. Tre abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga, | am familisr win. ang acoon
;r the obligations of regisiered agent. |
' |
I SIGNATURE - !
1 Signaree typed o puniad fame of register od dgent and tilia | apphcable INQTE Regisia. s Agent aighaluss iaguemd when watlatng) DALY !
. ! o
é FILE NOW!ll FEE |‘5~51 50.00 9. Slecton Sampaign Franting 0 $5.00 M_i!y e i -
! Aftor May 1, 2006 Fee will he $550.00 Trust fung Contriticonn L Added to Fees i :
S — _I e e !
! 10. o w_OF_f!g_l»:'lQ AND DIRECTORS 11, ALDY HQNS,C! JN\.GE ‘? -.; O- t lf‘[ H% AND i CTORS IN_ AR
Wl DPT 1 petete i D P v .x(:rzanqo. 1 addesn
| e LEEPER, ANDREW J . &R AM PREW T g
P st nnass | 2507 AZALEA DR SIRTH ADHESS 1 =0 A £A {ea D2 ;
X ORLANDO, FL 32603 ars e | pplando A, _33%02) !
P i pvs - W{)em[e e, f . [Dichangs I3 Ac:run l
Lo L ROSENBLATT. JUDITH ‘ N KT e ‘ ‘ - ;
I STRICIADRALSS | 2507 AZALEA DR : : STRLE[ ADDRESS ’ ‘ !
poreY st ap ORLANDO, FL 32803 oNy-31-4w 1
e .- — - _— e
it 7] Delete | I {7 Change  {_)Adgnion |
KAME NAML |
| SIRLLI ADDRESS STRLET ADDRESS .
E CITY-S1.21P CITY-§1-2IP |
P i
i 1 petete e {2V Change  [T] Adawon
HAME NAME |
S1AtLT ADDRLSS STREET ADDRESS %
LY Gl oNY-5 IR ;
L [ pelete i ] Change L] hwion |
T NAMI I
TR ADDRESS SIRLE] ADDRESS |
Fooay s1op CIFY-SE-2IP
a 7 Defete i TUjchage 1) Adginon [
; NANE HAME i
§ORIRE DRSS SIREL 1 ADURLSS !
Pt sE ) Ty |

12. hl‘ru v b(‘m‘v lhnt ihe m?ormullon supgic]t with this ning does not guabty for tha exsmptions cumameu in Chaplor 1 9 Flovaa H\.numb ’ urlhu LC‘HI ¥ mal ‘Im o nEla
ndicaied on this 1euoit of supplomentif refort s true and accurate and that my signafuce shall have the same legal efect as v imade under oaih nat cam an ot e
3t the corporation or lre recever or trgfsted ompowered 10 execute this raport as sequier by Chapler 807, Flonda Stalutes, and tral 'ry nami: aupears w Biggk: zl}« Hinne 10 1)

hunqeu o on yn atiachment with a;f aofress all o:nm hka emumvcrod ({
' SIGNATURE: © / @p&fi Pnzsmd _‘i -3-06_ q88-188(,
e - SIGNATURE )’J R FRINTED NAME OF 5\3nms OFFICER OR umec'run Fraty Gyt i %

— 1 e e




