FILED

e _ Feb 22,2006 8:00 am

2006 FOR PROFIT CORPORA'[IQN

ANNUAL REPORT Secretary of State

DOCUMENT # P05000026146 01-25-2006 90028 026 ***150.00
1. Enlity Nama
G.E. INSURANCE AGENCY INC.
Pringipal Place of Bysingss Mailing Address
3512 14TH STREET WEST 3512 14TH STREET WEST 88“02120
BRADENTON, FL 34205 IS BRADENTON, FL 34205 BS o
RS e SO K2 A R GE oA
Sufte, Agt. 1, otc. Suita. Apt. . etc. 01162008  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applled For
RO~ R36585 "7 Not Applicable
Z Country o Country 5. Contilicat of Status Desied () fglfq Addtionsl
8. Name aMﬁdms of Current Regl d Agent 7. Name and Add of New Registored Agent
Name
EVANS, GWENDOLYN ’ - - c T
3880 LITTLE COUNTRY RD Stroat Address (P.O. Box Number is Not Acceptabie)
PARRISH, FL 34219
City FL I Zip Codo

8. The above named entity submits this slatement lor the purposa of changing its registered oflice or registerad agent, or both, in tha Siate of Florida. | am famitiar with, and accept
- the obllgations of registered agent.

SIGNATURE 3 :
Signocate, fyiad ox prinked nsme of 18g: agent and o & {NGTE: Pagesiorad AQent signabur mcuired whon reirstating} DATE
ST FILE NOWIN FEE IS $160.00 9. Etaction Campaign Financing $5.00 May Ba
* Aftor May 1, 2008 Foe will be $350,00 Trust Fund Contrioution. O AddedtoFars
1. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
TME P O Detets TME O cCharge  [7] Addition
NAME EVANS, GWENDOLYN NAME
STREET ADORESS | 3860 LITTLE COUNTRY RD STREET ADDRESS
CITY-$1-29 PARRISH, FL 34219 Ciry.sT.29
TRE VR D Deiete TME vk, 3 B Crange ] Adgiten
NAME EVANS, CARLTON NAME
STREET ABORESS | 3860 LITELE COUNTRY RD STREET ADORESS
CiTY-ST-0% PARRISH, FL 34219 cLoy-s1-20
e O peen me O Crange [T Addition
HANE HAVE
STAFET ADDRESS o STREET ADDRESS
CTY-S1- 2P P{ eafe CLW'Q? € £ry-St1-27
- e { A — - "
TmE Ja')'q"( = 3 LY Detety = =T A — e R Gm—aw!ﬂn'
e [TRg 0dd 7=es i
STREET ADDRESS STREET ADORESS
CY-S1- 2P PO BO f( / 0 / cy-ST-7P
e E _ E L [ Detete e Cichange [ Adtition
HAME L"LE N7 oV, A
STREE] ADOFESS f&ﬁ[ Y7 STREET ADOFESS
crsear | -- "-‘&Q_‘-_—_;;__L_f__L_L _ CTY-S1-2P ,
e 1 Delenn THLE O change [} Addition
HAME HAVE
STREET ADDRESS STREET ADGRESS
CAY-s1-7p Ty 517

121 | hereby cenity that the information supplied with this flling doas not quality for the exemptions conrtained in Crapter 119, Florida Statutes. § further cerlify that the infocmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'agal effect as it made under oath: ihat | am an officer of director
of the corporation or the recgivgr or trustep empowered to exegyte this rcpgg as required by Chaptar 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
Duytarw Phane

. ’// 2 00 79/-72-434



- FLORIDA DEPARTMENT OF STATE
D1v1510n ofCorporatlons SRR o e

l-.-\..-.r.r:'ﬁ..- L - .“-L’E: . e AN N T

Jahuary 30,2006 R

G.E. INSURANCE AGENCY INC.
P.O. BOX 101
ELLENTON, FL 34222 US

Subject: G.E. INSURANCE AGENCY INC.

Reference Number: 026146

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
numbéror by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the EEI number.- A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

ij U G / Y / Dl

P.O. BOX 6327 - Tallahassee, Florida 32314



