FILED

2006 FOR PROFIT CORPORATION Sep 05,2006 08:00 AN
. .

ANNUAL REPORT

DOCUMENT # P05000113617

1. Entity Name
CAPE CORAL INSURANCE CENTER, INC.

Principal Plage of Business Mailing Address
643 CAPE CORAL PRWY E, SUITEC 643 CAPE CORAL PKWY E, SUITEC
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

A0 A

07142008 Na Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Ao

02-0748497 Not Apphicable

e e ey e P S Pl - . $8:75 addwonal
o ot - ‘ . | & Certificate of Status Desired ] Fee Required

6. Nama and Address of Current Registered Agent

RUSH, JONATHAN DO NOT WRITE
CAPE CORAL, FL 33814 IN TH'S SPACE

8. The above named enlily submils ihis statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

e obligations of re ) J bv\a:“f\ﬁ\f‘- Q\)SL M'P/M % l?,‘f [O(.

ed agent and Gtle \ appucable. (NOTE: Regisiered Agent signature raquired whon lmn:lau) DATE

SIGNATURE

FILE NOWT! FEE IS $550.00 9. Etection Carnpaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O  Added o Feas
10. QFFICERS AND DIRECTORS |
me P : LNOONNS 76197
NAME SLEICHER. PATRICIA NSNS0 A-ME S50 .0

STREET ADDRESS | 4822 SW 5TH PLACE
CTY-5T-21P CAPE CORAL, FL 33914

THLE
NAME
STREET ADDRESS |
CITY-ST-2IP

TITLE - - - : . ISR —_ . e IR .

NAME

s o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-7IP

TITLE

NAME

STRELT ADDRESS
CITr-51-21F

TITLE
NAME
STREET ADDRESS

L
CITy-ST-2ip

12. i heraby certify thar the information supplied wilh this fiing does not qualify for the exemptions contained in Chapter 118, 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 it made under oath; thal | am an officer or director
of the corporation of the raceiver or trustee empowered Lo execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeg an address, with all other like empowered.
&GNATURE%M« LA . FatresSeinder Sj/;@?/ﬁ{ Y59 6561

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phana %




