FILED

_:,20&6 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

P(SPNE!;AENT # P04000124971 03-23-2006 90003 036 ***150.00
. ity
PEOPLE'S CHOICE INSURANCE, INC.
Principal Place of Business Mailing Address - e SE Lo
2203-3 DUNN AVE. 2203-3 DUNN AVE. )
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 .
T s AR AR
Sulie, Apt. 4. etc. Suie. Apt. &, ete. 02272006  Chg-P CRZE034 (11/05)
City & State City & Stata 4, FEl Number Appliad For
01-0820451 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired ] E:;.ngtbnal
6. Name and Address of Current Registered Agent 7. Name and Addrass. of New Reglistered Agenit ——e —m—————
R — — - Name ’
MILLETE, CRYSTAL N o v NI
5523 NORWOOQD AVE. . teet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208 : 2203-3 DUNN. AVE,
City Zip Cod
JACKSONVILLE FL ] &=

8. Thoe above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State ol Fiorida. | am familiar with, and accept

the obligatiogSof registergd age
. CRYSTAL N. MILLETE, PRESIDENT 8\’)_\ \Dj\n

N

SIGNATURE — AN
Signatura typed of pony nama of regialero {HOTE Regriared Aganl signature regurad whan reinstaling) u  DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Cenvibution. 0  Added 1o Faes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+
MLE P O petete TILE ) Kl Change [ agdition
NAME MILLETE, CRYSTAL N . HAME ) ) .
SIREET ADURESS | 5623 NORWOOD AVE smemimess | 2203-3 DUNN AVE.
arv-szp | JACKSONVILLE, FL 32208 ey stz JACKSONVILLE, FL 32218
TILE VP I pelete TITLE B Change (] Addilion
NAME HADLEY, JULIAC NAME
STREET ADDAESS | 5523 NORWOOD AVE STREET ADRESS 2203-3 DUNN AVE.
civ-st-zp | JACKSONVILLE, FL 32208 CITY-5T-DP JACKSONVILLE, FL 32218
TME [ pelete TLE o~ . [1.Change __[7] Aadition _
NAME — B At = NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TITLE O Detete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$1-2P CiTY-ST-IP
TITLE . O pelete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST- 7P CITY-ST-2IP
TILE O pelete TILE : O Change  [JAddition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2IP

12. 1 hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rgport js true ang accurate and that my signaturé shall have the same legal eliect as it mace under oath; that | am an officer o director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an hment wj (ess, vﬂal! other like empowered. e
: RYSTAL N. .
SIGNATURE:@}“\\ \M@&\%Pﬁsmm%\\@\g (904) 696-1122

e

;mmm{* AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone §




