. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 01, 2006 8:00 am

P93000048834
DOCUMENT # Peaooooss Secretary of State
JEFFREY M. BOGAN INSURANCE AGENCY, INC. 03-01-2006 90018 010 7150.00
Principal Place of Business Malling Address
2425 N TAMIAMI TRAIL P.0. BOX 780359
212 SEBASTIAN FL 32978-0359
NAPLES FL. 34103 us
e I A
2. Principal Place of Business 3. Mailing Address ) '
Suite. Apt. 4, etc. Suile, Apt. #, elc. 1st MOOR'E CR2EQ34 (10/05)
City & Slate City & Siate - [ 4. FEI Number Appliec For
65-0430233 Not Appticabie
Zip Couniry Zip Country . i $875 Additional
5. Cerlilicate of Status Desired M Pos Requiredt ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name o rpp— —
BOGAN, JEFFREY M BO% AL, JEFFREY Y
' Street Address (P.O.Npox Numbet is Not Acceptable} . . —
2500 N TAMIAMI TRAIL S | A [ Thail
NAPLES FL 34103 Secle. 21
City ipC
T NAarfres FL | 3703

8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agers.

g — 2 / R[04

SIGNATURE >
deaﬂ ar prewet name of registered agenl and bille # apphcalte (NGTE: Regslered Ager signature reuued when ianstalog) DATE

<TG 9. Election Camgaign Financing $5.00 May Be
fter: v }’2006 Trust Fund Contribution. [ Added to Fees
 Make Gheck Paydbe 1 Florida Depaitneft of Stater
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete HILE [ Change [ Addilion
NAME BOGAN, JEFFREY M NAME :
STREET ADDRCSS | 2425 N TAMIAMI TRAIL 56212 STRELT ADDRESS
CTy-5-2P  |NAPLES FL 34103 CITY-5T-2IP
TITLE 7 pelers nILe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-Z7iP
e e L _ Cloewe TITLE ~ [ change [ Addition
NAME - I - T e T T - T o T T T T
STREEY ADDRESS _ STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TITLE O pelese TITLE [ Change  [C] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP {IY-51-7F
TMLE I oelete THLE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
e T Delete TLE Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§T-2P

12. | hereby cerlify that the information supplied with this filing does not qualily tor the exemptions contained in Section 119, Florida Statutes. | further certity thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oatn; that t am an officer or director
of the corporalion of the receiver or rustee empowered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11
it changed, or on an atiachmeni with an address, with all other hl\gmpowered.

TEFFE &Y

o g D
SIGNATURE: =TT 2 2/fa0/0e (239) Aé/~66 33

ATGETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




