2006-FOR-PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) Feb 13,2006 8:00 am

DOCUMENT # P05000070792 Secretary of State
1. Entily Name
02-13-2006 90017 050 ***150.00

LARRY MARTIN INSURANCE, INC.
Principal Place of Business Mailing Address
421 N. HOUSTON 421 N. HOUSTON
T o “II’[II' [ll Ilm I“l. I|”| Ilm I|N I|\“ ‘Ill\ ||N \“ll Mll llll“‘ “ \“\
2. Principal Place of Business 3. Maling Address

Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 ‘10',‘05)

Cily & State City & State 4, FEI Number Applied For

H% - e g y 6 3 / Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O ?g;gi‘ﬁfggio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, LARRY .

421 N. HOUSTON - - Street Address (P.0. Box Number is Not Accepiable)
“[IVE'OAK FL 32064

City FL 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

Srgniature, ypsd of pantet gais of regrtered agent and e 4 apsbcatie (NOGTE: Regisicred Ager signature required when reinstabing) OARTE
v

o FILE NOWI FEE 1S $150.00 . -
. AfterMay 1, 2006 Fee Will Be $550.00 -

_ 9. Election Campaign Financing $5.00 may Be
Make Check Payable to Florida Department of State :

Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Titt D [ pelele THLE [C1change [ Addition
NAME MARTIN, LARRY NAME

STREETADDRESS | 421 N, HOUSTON STRFET ADDRESS

CITY-ST-21P LIVE OAK FL 32064 CIY-S7-ZiP .

JMLE D [ pelete TITLE . ST [ change ] Addilion
NAME MARTIN, NANCY NAME

STREET ADORESS |421 N. HOUSTON STREET ADDRESS

CiTy-5T-21P LIVE OAK FL 32064 ’ ’ oIy 5729

TN _ L3 Datots _mr _ ‘ ) _I;]E@ge [ Addition
NAME NAME 4

STREET ADDRESS STREET ADIRESS

CITY-ST-7P CITY-ST-7iP

TILE 7 Delete TITLE T Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

STY-ST-71P CITY-5T- 2P

TME 1 pefete TIILE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITy-ST- 2P

e ] Detele HTLE [ cChange  [] Aadition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CIy-S1-2P

12. | hereby certity thal the intormalion supplied with this Hling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empaowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with apZ8ddress, with all other like empowered.

D Il J-3/06 6330 Yo

smﬂyaﬁs ANPFPED o PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dates Daytrie Priane #

SIGNATURE:




