2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P05000144087

1. Entity Name
JCHN M. BROOKS INSURANCE AGENCY, INC.

Secretary of State

01-30-2006 90075 032 ***158.75

Principal Place of Business

11362 SAN JOSE BOULEVARD, SUITE 19
JIACKSONVILLE, FL 32256

Mziling Address

11362 SAN JOSE BOULEVARD, SUITE 19
IACKSONVILLE, FL 32256
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FILE NOWIII FEE IS $150.00 8. Blectian Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. £\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P £ Delete TmE r e ltS e ctage [ Addition
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does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S/~ #2/-305°2




