. FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT

DOCUMENT # PO5000059869 ecretary of State
1. Entity Name 04-07-2006 90036 036 ***150.00
PABLO BEACH INSURANCE GROUP, INC.
Principal Place of Business Mailing Address
13500 SUTTON PARK DRIVE § 13500 SUTTON PARK DRIVE S AL T
SUITE 801 SUITE 801
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 )
R s I AR AR EN R
Suite, Apt. #, etc, Suite, Apl. #, elc. 04052006 Chg-P CRZED34 (11/05)
City & State City & State 4. FE{ Number Applied For
o-2>73%/0 yf Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired ] Eg;esqui
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MURPHY, EMILY
13500 SUTTON PARK DRIVE S Street Address (P.Q. Box Number is Not Acceptable)
SUITE 801
JACKSONVILLE, FL 32224
City FL 1 Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE :
Signature, typed or prnted name of 1egustered agent and e & apphcabie, (NOTE: Regustored Agert sigrature requeed when | BiREtatng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (| Added 1o Fees
10, . OFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CEQ 3 Oelete TILE [ Change ] Addition
NAME MURPHY, EMILY NAME
STREET ADDRESS | 41 FAIRWAY LANE STREET ADDRESS
CITY-S7-2P JACKSONVILLE BEACH, FL 32250 CITY-ST- 1P
TRE 5 [ Delete TTLE Elchange [ Addition
NAME MURFPHY, EMILY HAME
STREE? ADDRESS | 41 FAIRWAY LANE STREET ADDRESS
CITY-SF-2P JACKSONVILLE BEACH, FL 32250 CITY - ST- 219
THLE P.T [ Delete TME [Jchange (] Addition
NAME CASNELLIE, TERI J NAME
STREET ADORESS | 1640 COUNTRY WALK DRIVE STREET ADDRESS
GTY-ST1-aP ORANGE PARK, FL 32003 ory-s1-2p
TiE ’ [ Delete me D change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7F CATY-ST-2P
THLE [ Delete TALE [ Change  [] Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
GTY-SE-2P CITY-ST- 2P
TTE O Delete mE [Jctange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-2IP

12, I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flovida Statutes. | further certify that the information
indicated on this repont or supplel report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverdr lstee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

em

changed, or on an attachment address, with all oth ered.
‘/’5"06 Jof~12¢¥-2000
Date

Daytine Phane 4

SIGNATURE:




