’
2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P05000007744

1. Entity Name

ASSURANCE REAL ESTATE SERVICES, INC.

FILED
06 AUG 25 AN 8: L7

Principal Place of Business

414 OLD HARD RD STE 101
ORANGE PARK, FL 32073

Mailing Address

414 OLD HARD RD STE 101
ORANGE PARK, FL 32073

T-CRETARY OF STATE

~LLAHASSEE, FLORIDA

W) 5 Totr a0

"HTE] ST Tokys gve

AT OO AR

Suite, Apt. #, etc, Suite, Apt. 4, etc.

08182006  Chg-P CREO34 (11/05)

ity & State . City & State . 4, FEl Number Applied For
Jﬁ J’prz/l}///é, ;L W@}f@ﬂy///g/ /{’,(— 20-2173358 Not Applicabie
3 Zg'p 7 /0 Coyniry 3515 2/ 0 00”2} J‘ /ﬁ 5. Certilicate of Status Desired [ ?g-;’esqfr;’;'b"ﬂ'

6. Name and Address of Current Reglsterod Agent

7. Name and Address of New Registered Agent

ORR, SCOTT G

e L ockldeed , T L.

414 OLD HARD RD STE 101
ORANGE PARK, FL 32073

Street Address {(P.C. Box Number is Not chepmble)

4324 Sploer Gurr Lswe

N TRCES onl, //8 FL | %% 7550

8. The a amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the opfiigatichis of islereEagem.
SIGNATUR _'1 a ;:
ignature, typed of printed nama of regisiered rgen and title if appiicable. (NOTE: Regislared Agent signatura required when reinstating) DATE
v

Amended AR Is $61.25 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS , . 1. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS (N 11

TTE D Delete Tme F>) ] Ghange Addilion
NAME ORR, SCOTT G A NAE LOCIW*’?W(/, J 05/'2 é oni@ X

STREET ADDRESS | 4117 CHURCHWELL RD smeranoeess |3 2L Sweer Gu

orv-st.z¢ | JACKSONVILLE, FL 32210 CITY-ST-2P

TME [ Detete TMLE Ol Change [ Addition
HAME NAME — g i e

STREET ADDRESS STREET ADDRESS IR RIS peien ] T

CITY-ST-2P CITY-ST-7P OO/ 29080007 $%R1 25

TME 1 Delete TLE [CIcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 217

TILE [ Delete THLE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIme O Delete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2p CIfy-S1-2P

TME [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filis:g

indicated on this report or supplemental report is true a|

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of rusiee empowered to execute tis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURE:

h an address, with all other like empowered.

TYPED OR PRINTED NAME OF SIGNING OFFICER O

2 -Dl!q'—lop Daytima Phona #

e e




