5 FILED
‘. 2005 FOR PROFIT CORPORATION Jul 05, 2005 8:00 am

<
ANNUAL REPORT Secretary of State
DOCUMENT # P93000007513 o N 07-05-2005 90116 025 ***550.00

1. Entity Name

ASSOCIATION INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
10225 ULMERTON RD P.C. BOX 118
SUITE 78 DUNEDIN, FL 34697 50 0

LARGD, FL 33771

: F v ||IIUI|II\Ill\llHIIIIIH#II\HII\IIIl\llIIWlIII\II\IIHIII\I\\IIHHIII

J345 T heTWS DA
Suite, ﬁpt #, echA Suite, Apt, #, etc. 07012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
Dwvgov H 59-3216846 Not Applicabie
Z‘% q i 9 ? ?Ca‘e w Zp Country 5. Centificate of Status Desired 0 ?i'gesqgggﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARSENAULT, KENNETH G JR.
10225 ULMERTON RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
LARGO, FL 33771
City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent. e 'l
SIGNATURE

‘Signatuie, Typed o printed noma of reglstered egant and tide it applicabla. (NOTE: Repiste o0 Agant signaturs reaulred whan roinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 . Trust Fund Contribution. 0O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TITLE P O oetete TITLE Jchange  [] Addition
NAME = BUCKLES, WILLIAM G JR, NAME
STREET ADDRESS | 10225 ULMERTON RD, SUITE 78 STREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 CITY-8T-2P
e STV J velete TINLE JHTchenge [ Adcition
NAME MOORE, EUGENE | NAME MpeltE, EuLene F
STREET ADDRESS | 10225 ULMERTON RD, SUITE 78 sweerooess | 1395 $. ROTU S DR, | S e A
CIFY-ST-21P LARGO, FL 33771 CITY-ST-2IP DU E0IN @’.,_ QMQ
TITLE 1 pelete TMLE O Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Detete TimE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CIrY-5T-2P
TILE 3 pelete TITLE [ Change [ Addition
Np_/ NAME
I JETREET ADORESS STREET ADDRESS
CIFY-ST-2P GiTY-57-2IP
TITLE 3 pelate TITLE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-S1-2IP CITY-ST-21P

12. | hereby certify ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is tsue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empawered to execule this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all pihgr like empowered.
SIGNATURE: ,éjﬁ—/ 7///a S 7EI-734-3423 Jo

SIGNRATURE AND YYRED OR KEWNTED RAME OF SIGN|NG OFFICER OR DIRECTOR Daylima Phone




