2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR} Jan 20, 2006 08:00 AM

PEQ_CUMENT # P94000025841 Secretary of State
. Entity Namea
AGENTS INSURANCE SERVICES, INC.?
> R . =
Principal Place of Qusiness Mailing Address
2400 NORTHWEST 8TH STREET 2400 NORTHWEST 6TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL. 32501
- * IR RER AR OE
2. Principal Place of Business E— [ 3 Mading Address s
Suite, Apt. £, elG. B Suite, Apl. ¥, etc. . 1st MOORE CR2EDR4 (10105)
City & Stale - City & Siae ] | ‘ | ' 4 TE Number 599315660 zzflzi iw
Zp Country aa Sty 5. Certilicate of Staws Desied [ ?ese gesq hdditional
&. Name and Address of Current Registered Agenti 7. Mame and Address of New Registered Agent )
Name
g?(%ES\IS'\} Q%ERSE-IY Srreet Address (P.G. Box Number is Not Accepiable) — - ’
GAINESVILLE FL 32609 '
City - FL Zip C.ode )

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ancr
the otligations of registered agent.

SIGNATURE - , . _ 7
Sigrature, typed o pravad name of rogisiered agent and Bie f apphoatie (NOTE Regstered Agant sngnature mqmed when muwxa\:nu) DATE

" FILE NOW'! FEE IS $150.80, ... 8. Election Camgsi ;
e R 3 paign Financing ~ $5.00 May:
- After May 1, 2006 ‘Fae Wil He 3550-3(1 “. Trust Fund Contribution.  T1  Added 1o Fees
Make Creck, Payable to Florida erartment of Sizte . ) T

PR

10. QFEICERS AND DIRECTONS 11.  ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 13
T b O Delcte e ] Choge P
HAME ROGERS, AUBREY e LnNGasialg

STAEET ALDRESS | 2812 SW 170 8T STREET ADDRESS Gi/24/06-80053-015 150,00
omv-st-2P | NEWBERRY FL 32669 . GITY-57- &p . : -
TITLE I nelete TINLE ] Change AT
NAME : NAME

STREET ADDRESS STREET ADDRESS

Loy -S7-2P J_ o . LTy -S7- 2IP o : :
TRE _ e [ peete . TILE . . . T3 Chapge F3 A%
NAME NAME

STREET ADORESS STREET AUDRESS

oY -S1-2P CIRY-ST-TP L
TITLE 0 Delels TITLE [Cchange [ e
NAME RAME

SIREET ADDRESS STREET ADLRESS

GiTY-ST-2IP CITY-ST- ZiP L

THLE [ pelete TiRE 1 Change A
NAME HANE,

STRRET ADERESS STREET ADRRESS

CITY -ST-2IP o ] . CIFY -St- 2P ] e . - o
TE O peete TiE ] Change AL
NAME NAME

STREET ATMIRESS STREET AQORESS

CITY-ST-TIP o . CITY-S5-2P

12. { hereby cetify thal the snforma\»cn supphied with this fuhng does not gquabiy for the exemnptions coniamed in Secbon 118, Flonaa Statutes. 1 further ceddy that the infarmation
rdrcated an tis report or supplemental repod a gnd accurate and that my signature shall have the sama lec?al affect as f mada under vath, that | am an officer or directal
of the corporaton or the recejver o, g execute this report as required by Chapter 607, Fonda S:azutes and that my name appears in Block 13 or Block 31

# changed, or an an attachmepedith an adress, wilh st olher bk ed. -
i o emmma\ . s : -

SIGNATURE: o 706

SCICHAYIIRE ANT TYEED B YHRINTED NAME A SN SEree R ﬂﬂ =l sanal~] —_— Pl rntrs e w &




