2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ps4000011719

1. £nlity Name

INSURANCE ALLIANCE, INCORPORATED

Principal Place of Business Mailing Address

FILED
Mar 22, 2006 8:00 am
Secretary of State

03-10-2006 90018 0135 ***150.00

YYyuwvw =~ -
12791 WORLD PLAZA LANE PO BOX 6187
FT. MYERS FL FT. MYERS FL 329116187
AT LG LTI LA
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State - Cily & Sae 4. FEI Number Appiiad For
65-0468348 Not Applicable
Zio Country Zp Country 5. Ceriificale of Status Desired a ?:'Z‘fqum‘b"m
8. Name and Address of Currertt Repistered Agant 7. Name and Address of New Registarad Agem
- - — Name.
GAYLOR, PHILLIP M -
3943 ROOSEVELT AVE. Sweer Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33901
City FL I Zip Codle
broits this szaw?t for fhe puipose of changing its registered olfice or registeraa ageni, or both, in the State of Florida, 1 f familiar with, ang accept
d agent.
7 // 7 PRESINENT
-,p.t- prniea nf.-u s ‘and s#0 ¥ aDChCHDE (NOTE: Rogruieis:d AQert pgnakan mauiad whon (natlng)

- ILEINOW ! FEE 15 $150.00; ; ;

.- bl SO bl St $. Eiection Campaign financing  $5.00 May 8
3 e After May ™1, 2006 Fea_WﬂlBe$,§50 20 - i Trust Fund Coniribution. [ Added to Fees
;Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 14

mE o} O oetere TE DOcnge [ Addition

HAME GAYLOR, PHILLIP M NAME

STREET ADDRESS | 3943 ROOSEVELT AVE. STREET ADDALSS

cov-st-1e LY. MYERS FL 33901 ay-51-2°

me D O] Delate TIE OiCherge [ Addilion

NAME GERRY, ROBERT L HAME

STREET ADORESS | 1309 MELALEUCA STREET ADDRESS

Cry-5T- 29 FORT MYERS FL 33901 CITY-ST-2P

e 3 Detete e Ocmange 3 Adcition

NAME RAME
_ STREET ADDRESS | B - _ o _smm ADDRESS

Y- ST- 4P oY-51-7P | -

TIE O Deietn TNE O ctange [T Acdition

HAME NAME

STRELT ADDRESS STREET ADORESS

CITY-ST-2P oY-S1- 2P

TmE £ Detetn e O thange [ Addition

NAME NAME

STREFT ADDRESS. STREFT ADDRESS

Crry-S5-Ap Cry-S1-oP

me 0 Detete e [JcChange  J Adadion

NAME HAME

STREEY ADURESS SYREET AKIRESS

CiTy-S1-28 CITY-ST- 2P

12. | hereby cenity that the into
indicaiad on this report or
of the corperation of the gecej

if changed, of on an atlg | an address, with all ather like empowered.

Regar L. Gran

SIGNATURE:

ion supplied with this liling does not quality for the exemnptions contained in Section 119, Alorida Siatutes. | further cartly thal the information
tal repant is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or direcior
trusies empowered to execula this reporl as fequirad by Chapter 607, Florida Staiutes: and that my name appears in Block 10 of Block 11

V. P65

d
/

mmwn"

?b‘i PRINTED NAME OF SI0MING OFFICER CR BIRECTORA

L] Caytwra Phons #

Bhofol  (35)08-3935 t

v



w
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 13, 2006

INSURANCE ALLIANCE, INCORPORATED
PO BOX 6187
FT. MYERS, FL 33911-6187

Subject: INSURANCE ALLIANCE, INCORPORATED

Reference Number: “P94000011719 - i T T T

Please be advised, we have received your annual report/uniform business report
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):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from 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. o .

/MH
ANNUAL REPORTS SECTION

ECETwENY

o M MAR 2 0 2006 D
[l @ﬂm —
9

P.O. BOX 6327 - Tallahassee, Florida 32314



