2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

fDOCUMENT # PO5000083156

1. Loty Nama

BROCKMAN INSURANCE GROUP, INC.

Principal Place of Business * WMailing Addrass
1515 & ORLANDC AVE. 1515 5. CRLANDO AVE.
MAITLAND FL 32751 MAITLAND FL 32751

2. Principai Place of Businass 3. Mailing Address

Suita, Apt. ¥, elc.

FILED
Feb 13, 2006 08:00 AM
Secretary of State

R

HAGOOD, PETER P ESQ,
1014 EAST ROBINSON STREET
QRLANDO FL 32801

Suite, APL. 4, etc. tst MOORE CRZE034 (10/05)
City & Stalg ™ Cuy & Sae 4. FEI Numbes Applied For
B ] 20-29701985 Nt Applicat.
Zip Counry 2R GCouniry 5, Certificale of Statws Desced O $8.75 Addibonai
Fee Required
&, Name and Address of Current Regisiered Agent 7. Name and Address of Mew Registered Agent
Mame —

Sireat Address [P.O. Bax Number is Not Accepiable)

City

FL_} 2p Code

the goiigatens af registarad agent.

$. The above named enhly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
Sigmture. WWPRT Df praite rame ol fagisierad apeel ang nre o applicabie

(NQTE fagwiored Agert Signaturs rGuIra whei sesaiatng) EATE

[

_ FILE NOW!! FEE JS $150.00, ..

. Alter May 1, 2006 Fee Wil Be $550.00 ...
Make Check Payabie to Flaridg Department of State

2. Election Campaigh Financwg
Trust Fund Contribution. £

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFEICERS AND DIBECTORS IN1T _
e P [ pelete THLE [ Change 7 Addition
STRCES ADDMESS {1311 EAST BARTON STREET STREET ADDHESS oo .ei-':rg 16 —QODE}SB‘;GIU {5000
one-S-IF L ONGWOOD FL 32750 nY-51- 27 o ¢ Ub Tty .
THILE [T oetets TTLE [ Change [ Additian
HANT : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-51- 2F
i T puts et _ {7 Changs 3 Adaion
WAL NG
STRELE AUOTESS STAEET AQGRESS
LIFY-ST1-7P CITY-51-2F
L :
RILE 7 etate [ O thange T Addlition
RAME NAME
STAEET ADDRESS STRECT ADDRESS
GIrY-81- 260 CTY-5T-2¢
me U petate mie [ Clange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ATy -5T- 2P CiTY- ST- 27
IHLE [T tetete TIILE O Change [T Addittan
NAME HAME
STREL) ADDRESS SIRTET AGDRESS
CiTY-§1- 7P CITY-S2- 2P

if changed, of on en a{thdrem
QICNATIHIRE.

th aft other Bre empowesed

12. | hereby ceriily hat the information supplied with this fitng doss nat quality for he exemmplions conlained n Section 119, Florida Statutes. | further cartily thal the information
indicated on thus repost oy supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under path, that | am an officer or tectar
of the gorparaton ar the [ecsiver of trusiee empowered 1o execule this reparl as raquired by Chapter 507, Flarida Statutes; and that my name eppears in Block 10 or Block 11

z {dg_’ (j(-

7 (v §75/




