FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

D MENT # P04000156402
y SMCN‘;,'W # 03-21-2006 90023 032 ***150.00
MICHAEL TAUZEL INSURANCE AGENCY, INC.
Principal Piace of Business Mailing Address ) : R -
11900 ATLANTIC BLVD. 11900 ATLANTIC BLVD.
SUITE #221 SUITE #221
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
e e ARKOVACAL AL RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
2O - lq ] 2_3 S—O Not Applicable
Zip Country Zip Country 5. Cenificate of Status Dasired O gg.g?qa?:;ﬁonal
— ] 6. Name ar;d ;&&uss of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
TAUZEL, MICHAEL
11900 ATLANTIC BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
SUITE #221
JACKSONVILLE, FL 32225
' City FL l Zip Code

8. The.above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE ; .
Signatuia, typed o printed nama of ragisterad agent and tide if applicabie. {NOTE: Rogistarad Agont pignature required whan relnstating) DATE
‘FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 0O vetete THLE |V . 1 Change R'Additiun
NAME TAUZEL, MICHAEL NAME ‘muzj 3 Mc_lfSﬁ Ua\ S‘{t 224
STREET ADORESS | 11900 ATLANTIC BLVD. #221 swerroniess |11 00 AeHarhe Bl )
onv-sT-2P | JACKSONVILLE, FL 32225 ovste | Jacksseaille L 22905
TILE . {7 Celete THLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [T Detete ¥ILE J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE [ oelete TILE [0 Change [ Addition
NAME NAME
STREET ALDRESS STREET ADORESS
CITY-51-2P CIFY-ST-2P
TILE 3 Delete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 1 belete TE O thange [ Adition
HAME NAME
STREET ADDRESS STREEF ADDRESS
oy-§1-2P CITY-S7-2P

12. Y hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowarad.
SIGNATURE:W Tanal, fresdut F-/3-200,  To4-45-Ye0

SIGNATURE AND TYPED R PRINTED NAMEEF S/GNING OFRCER OR DIRECTOR Daytime Phone #

’ - VI

S hctae]—7dize]




