2006 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR}

FILED

| DOCUMENT # P83000036042

1. Entity dName :

ADVISORS INSURANCE CONSULTING, INC.

S

Jan 25,2006 08:00 AM
Secretary of State

Frincipal Place of Business Mailing Address
312 WREN LANE 3812 WREN LANE
ORLANDO FL 32803 QORLANDO FL 32803

AR

2. Prnoipal Mace of Businagss 3. Maling Address

v
Suite, Apl. #. slc.

Suile, Apt. #, lc. 18t MODRE CR2E034 (30/05)
Ty & State Cily & State 4, FE} Number Apphed Fbr
59-3187445 L INot Applicat
Zip " Countey Zp Country - . $8.75 additional
5. Certificate of Status Desired 1 Fee Required
5. Name and Addreas of Gusrent Registered Agent 7. Name and Address of New Registered Agent
Name
gg;g \Ef?ﬁS&\lﬁﬁiﬁgAﬂD E Street Address (.0, Box Number is Not Accentanis) -
ORLANDO FL 32403 ’
City FL Zip Cods

1he obhigations aof registansd agend,

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent. of bath. in the State of Florda. 1am familiar with, and accep?

Signature, \yoed or prnted ferrg OF rapsteced agant &nd Ui (f appicatie

{NOTE Rogstored Ageat srgratu® reawnad when estatog)

DATE

- it FILE NOWIl FEE ‘?-f‘@'»“"n L 9. Elsction Campaign Financing  §5.00 may 2e
o After M.ay,h 2006 Feew“xhgg $55_Q,QQ“ . Frust Fund Contiibution.  [J Added ta Teas

Bake Check Payabie to Florida Department « %34,

h{: X OFFICERS }\?\JD DIRECTORS 11, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11

URE op 1 Detete TLE I Change {7 Addition
NAME BATTERSON, RICHARD E NAME - - .

T AOTS | 3B12 WIREN LANE - S 02 e 031054 150.00
CT-ST-Iw JORLANDO FL CITY-37-2° e ity

e {3 Dotete e O Chame [ Addilion
HAME WAME

STREFT AGORESS SINEET ADDAESS

w-S-2P CITY-57-IP

A%E ! 3 patate [ Tichage 3 hddition
A RAME

STREET ADDRESS STRLET AGGRESS

EIY-ST- 7 LY -ST-TP

e 3 Defate HILE O Camge [ Addtition
NAME NAME

STREET ADDFESS STAECT ADDRESS

CITY-ST-2IP TY-57-2P

mLE T tetete niis {3 Change [T Addition
HAME WA

STRECT ADDRESS STREET ADDRESS

Gire- ST- 29 CoY-5T-2F

me O petete T 3 Change £ Addition
RAME NAVE

STREET ADURLSS STAEEF ADDRESS

7Y -51-21p O!FY-§7-2F

if changed, or on an ahachmaent with an address, with all other like smpowared.

SIGNATURE: Fichapd € Heképprssn

(LA 2 Bitlise j-pioe

12. { hereby carldy that the indormatan suppliied with this fiing dees not quality far the exermplions comained in Section 118, Flarda Statutes. { further cenify that the infarmaten
indicated on this report or supplamentsl rapon is frue end accurate and that my signature shall have the same lggal aflect as if made under oath, thal | am an officer or direclor
of the corporation of the receivar or trudted empawered {0 exetuie this repon as required by Chapter €07, Florida Stalvies; and that my name appears in Biock 10 or Blogk 11

Sopsqy-{ 19,




