FILED

2006 FOR PROFIT CORPORATION « Apr20,2006 8:00 am
ANNUAL REPORT ecretary of State
DgCUME NT #P05000154135 04-06-2006 90025 022 ***150.00
1. ity Name
DAN EVERS INSURANCE, P.A.
Principal Placa of Businoess Mailing Address
706 WEST MAIN STREET 706 WEST MAIN STREET
AVON PARK, FL 33825 AVON PARK. FL 33825 601099 9
Hil
S S OGO 2GR
Suito, Apt. ¥, etc. Sulto, Apt. #, etc. 03282006  Chg-P CR2E034 (11/05)
City & Siate City & Siate 4. FEI Numbet Applied For
20-3871236 Not Applicable
Zp Coumey Zp Country 8. Centificate of Status Desked [ Eﬁmm'
G.NunoandAdd_n_uoiCumm" gistered Agent _T.MMMGMUNNWRWBHMMOI'}I

Name

EVERS, DANIEL R
706 WEST MAIN STREET Streal Address (P.O. Box Numbaer is Not Acceptable)

AVON PARK, FL 33826

City FL | Zip Coda

8. The above named entity submits this siatemant for the purpese of changing ita registered cffice of registerad egent, or both, in the Stala of Florida. | am lamiliar with, and accept
the obligations of reglsteraed agen.

SIGNATURE
Signmture, typed or Srintid it O reGHNCRd S0U 400 (4 | ADDSCHNS, {HOTE: Ragixtersd Agant signature riduirsd whad reatating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoees
10. OFFICERS AND DIRECTORS [N ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pewse TME O Change [ Addition
NAME EVERS, DANIEL R MAME
STREET 4D0fESS | PO BOX 730 STREET ADDRESS
cY-§T- 2P AVON PARK, FL 338280730 oy -$T-2p
TITLE [ Delete TMLE [ change ] Addltion
NAKE NAME
STREET ADORESS STREET ADORESS
Crrv-51-08 oY -51-DP
TME [ Delete e O crange [ agion
HAvE NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2p CRFY-5T-2P
e (7 Delete TITLE Y Crange [ Amaition
NAME HAME
STREET ADDFESS STREET ADIRESS
ory-g1-29 chy-s1- 29
nTLE O pekets mE OJCharge ] Addition
HAME NANE
STAEET ADORESS STREET ADLRESS
GITY-ST.IP Ciy-57-21
TILE 3 Dekete TME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CTy-§1-7P ‘ Y- §T-1p

12. | hareby certity that the information suppliad with this fllm coes not qualify for tha exemptions contalned in Chapiar 119, Fior'da Statutes. | fusthar certify that the information
indicated on this reporLar supplementai report is Yrus and accurate and that my signatee shall heve the same lagal effact es if made under catn; that | am an officer o director
of the corporation orthe rétaiver or trustee empowerad 1o exacute this repor ds required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blocx 11 if
changed, or on aff attachmentyith an address. with all other ke empowerad.

SIGNATURE ¢ L E s~ ‘7‘@{/@6

SIAMATURE AKD TYPED DR PRINTED NANE OF SIONMG OFFICER OR DIRECTOR




G (o IO 0\ %c’ # /ﬁé
,ﬁ)‘ FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2006

‘J‘DAN EVERS INSURANCE, P.A.
706 WEST MAIN STREET
AVON PARK, FL 33825

Subject: DAN EVERS INSURANCE, P.A.

Please be advised, we have received your annual report/uniform business treport
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O.
BOX 1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

i
/mh ‘/r
ANNUAL REPORTS SECTION

0\/”

P.O. BOX 6327 - Tallahassee, Florida 32314



