2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # PS3000087643

1. Entity Name

BECK & BECK INSURANCE AGENCY

, INC.

05-01-2006 90437 016 ***150.00

Principal Place of Business

3500 3T. JOHNS AVE.
PALATKA, FL 32177

Mailing Address

3500 ST. JOHNS AVE.
PALATKA, FL 32177

LT

IR

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, etc.
Suite, Aol #, ele Suite. Apt. #, elc 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3190418 Nat Applicable
i Count Z G i
Zip ouniry 0 ountry 5. Certificata of Status Desired (] $8.75 Additional
¥ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

BECK, GAYLA ANN
3500 ST. JOHNS AVE.
PALATKA, FL 32177

.
.

Street Address (P.C. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

lhe abligaticns of registered agent.

SIGNATURE

Signalure. typad or prited name of registered agen! and Utle it applicable.

{MOTE: Registered Agent signalurg reguired when reinstating} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D O Detete TTLE (I change  [] Addition
NAME BECK, GAYLA ANN NAME

STREET ADDRESS | 3500 ST. JOHNS AVE. STREET ADDRESS

CITY-ST-2IP PALATKA, FL GCITY-ST-21P

TITLE O oelete TLE {J Change  (J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-Si-2IP

TILE 1 Detete TIE [Jchange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iP CITY-ST-2IP

it O pelele TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TMILE 7 Delete TILE [J change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZiP

TILE O pelete TTLE {J Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal { am an officer or director
of the corparalion or the receiver or trustee empowerad 10 execule This repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all oier IikT

changed. ar on an atlachment with an

SIGNATURE:

T

(320 ) 32/-2 32

L SKGNATORE AND TWPED OR P?{TED NAME OF SIGNING OFFICER OR DIRECTOR

gjrjfec
Il oaf

Daytme Phone ¥




