| FILED

T

2006 FOR PROFIT CORPORATLDN
ANNUAL REPORT Secretary of State

Aug 03, 2006 8:00 am

07-19-2006 90009 014 ***150.00
DOCUMENT # P05000132732
1. Enlity Name
INSURANCE TIME OF BRADENTON, INC.
UU UM~ —
Principal F'uce of Business Mailing Address
802 6TH AVE, WEST 802 6TH AVE. WEST
BRADENTON, FL 34205 BRADENTON, FL 34205 .
Suite, Apt. K, elc. Suite, Apt, ¥, @ic. 07062006 Chg-P CRZE034 {11/05)
Cily & Siaze Cily & State 4. FEI Numl Applied For
- ...; Su q ? 9\. Not Appticable
Zip Country Zp ; Counuy i - $8.75 Adarional
o , : 5. Cemlu:ste of S1as Desired [:]_ Fom Rerptreg.
6. Name ang Address of Curreni Reglistered Agent 7. Namo and Address of New Ragistered Agent
Mame
BANCS, NANCY C
802 6TH AVE. WEST Sircet Acdiess {P.O. Box Number is Not Acceptabie)
BRADENTON, FL 34205
Clty FL i Zp Coge
8. The abc-ve namod entity sutimils s {or the purpose of ging ils regt 0 ollice of regrsiered agent. of both. in the Siate of Flotiza. | am lamiliar with, snd sccept
the oblijations of regisiered agent.
SIGNATURE
Sprire, tyDed o OreTed me 3 g evex] S0ETH I LAl f BPECRE. (WGIE AQivd paTEey Q) OATE
FILE NOWY! FEE 1S $150.00 8. Elecion Campaign Finaneng —_ $5.00 MayBe | In accordance with 3, 607.183(2)(h), F.S., the
Due by Septomber 6, 2006 Trust Fund Conribunion. L Added to Feas carporation did not receiva the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
e o 1 Detets e b,P, ST _ W Cange [ Adetion
HAME BANCS, NANCY C HAME: -
STREETADOAESS | 802 6TH AVE. WEST STREET AOPESS
oY .51 27 BRADENTON, FL 34205 oy -ST- 27
ME D 1 Detete mme [GCrange [ agaion
RANE BANCS, BRIDGET D HAME
STREETADDOESS | 802 6TH AVE. WEST STAHT ADJRESS
oy-s7- g BRADENTON, FL 34205 CITY-57-BP
TI7LE D' {1 petete TE Change [ Adaitien
N HONEER, SALLY M N HUNTEYZ, SAULY M. R
STREEVADDAESS | 802 6TH AVE. WEST STREFT ADORESS
CIY-§T-2P BRADENTON, FL 34208 ore.st.ap
AIE 3 peiete i D chage [ Addition
NAME HAME
STREET ADOFE 53 STREEY ADDAPSS
Y. 9. 29 cTy-81-29
mLE 7 bejere nnt {3 Cnange [ Addrion
RAME N
STREEY ADDRESS STAEET ADLWESS
Giy-s7- 29 oy-g1- e
ME (] pewcre WILE [JCrange [ Accition
NAME MANF
STREET ADDRE 35 SFAELT AGDTESS
CTY-ST. 27 (AR

12. I nerety ceriily ihal (he information suppliec with this filing does no1 gualily for the exempiions conmined in Chapier 119, Flonida Statutes. | lurther cerbly thai the informalion
indica'ec on ihis report of supplemental reporn iS Irve aad accurale and that my signaiure shalt have the same legal elfeci as if made under oalh; |hal | am an oflicet o direclor
of the corporation of the receiver “v busiee empowered [0 execule this report as requned by Cnnpler 607, Floridia Statuvtes; ano that my name appears in Block 10 of Black 11

Chang2c. of ON an aJachment wih an aooiess, with all other like empowerea,
SIGNATURE: 1-T1L Yt -5/
[T Daytrne Phors 4 X;




