2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000132355

1. Entity Name

FLORIDA AUTHORIZED INSURANCE AGENCY INC.,

. Mar 24,2006 8:00 am
' Secretary of State

03-24-2006 90026 025 ***150.00

Principal Place of Business

2110 SOUTH FLORIDA AVE.
LAKELAND FL 33801
us

Mailing Address

LAKELAND FL 33801
us

2110 SOUTH FLORIDA AVE.

TR VG

2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, elc. Suite, Apt. #, etc.

ALA PARALEGAL INC
206 LAKE HARRIS DRIVE
LAKELAND FL 33813

15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
! 20-1646668 Nat Appiicabie
Zi Count Zi Count i
° ounty ® Uty 5. Ceriilicate of Staius Desied ~ []  98+79 Additional
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is No1 Acceptable)

City

FL | Zip Code

the obligations of registared agent.

SIGNATURE

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.

| @m familiar with, and accept

(NOTE: Regsiered Agent signaiure requred when romstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution. [

35.00 May Be
Added to Fees

OFFICERS AND DIRECTORS . i1, ADDITIONSICHANGES TQ OFFICERS AWCTORS\N 11

P . mete TILE ' ange Addition
NAME BERTSCH, RICKIE C NAME ‘QSC'Y"LE 'Ee‘.*%&
STREET ADDRESS | 1864 AVE. Q., SW STREET ADDRESS
CirY-87-27  |WINTER HAVEN FL. 33880 CiTy-§1-210 M\\Q\!\Lq -
L g‘e: v [ oeleie e %.QS _3-etinge ition )
NAME "y NAME T
STREET ADDRESS E‘Q\.\r\o\h's B STREET ADDRESS q\N"Q-E OLQ ‘%A 2L
CITY-ST- 24P \(ﬂ\n_m Ci 33 %01 CITY-SF- 21 QhD Cl B2EDI
THLE [} oelere TTLE [ Change ] Addition
HAME | o o NAME I . — o
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE [DGchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-S1-7P
TME [ pelete THLE ) change  [J Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

SIGNATURE:

ling does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
Ly signature shall have the same legal effect as if made under oath; that | am an officer or direclor
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

. 330k BER§28ETH

SIGNATURE AND TYPED OR PRINTED HaME OF SIGNING OFFICER OR DIRECTOR

\

Cate Daytime Phone #



