2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR}

FDCRC‘UMENT # P94000052973
1

. Bttty Name

FOLEY INSURANCE AGENCY, INC.

Prnespal Place of Business

3723 E. COLONIAL DRIVE
ORLANDCO FL 32803

Mailing Address

3723 E. COLONIAL DRIVE
"ORLANDO FL 32803

2. Prinicipal Place of Business 3. Mading Address

FILED
Mar 06, 2006 08:00 AM
Secretary of State

IR TR I

FOLEY, DAVID W.
2504 NORFOLK RD
ORLANDO FL 32803

Suiie,_#\pt. 1, elc, B - Siite, Apt. #, elc. 1st MOORE CRPECR4 {10/05)
Cily & State City & State 4. FEI Mumber Applie For
58-3263485 Nt;l-.rf\.r_)p'.hj A
7 Zi G ' " h
® Couniry v cuntry 5. Certilicate of Status Deskred | ?eaégg] l‘f;f:é“ma!
[ B 75/. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama -

Street Address (P.O. Box Number is Not Accepiable)

Ciy

FL I Zip Code

the obligatians of registerad agarit,

SIGNATURE

8. The above parmed entily submits thes statement for the pucpose of changing its registared office ar registered agent. or both, in the Siate of Flonda. 1am familiar with, and accept

Sigialule. lypwd of pravicd name of 1equsiBren Aent antt e @ apgidabla

(NDTE Regrstarad Agant signatine taquered when teinstating) DATE

. FILE NOWM! FEEJS §150.00 . .. -

" .. After May 1, 2006 Fee WIll B §550.00

_Make Check Payable fo Florida Repariment of State

2. Election Campaign Financing  $5.00 May Be
Trust Fund Candriiatian., T3 Added to Fees

10. DFFICERS AND DIRECTORS

1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TRt op ] pefete BAE e [T changs ) Adaion
NAWEE FOLEY, DAVID W v L ouounangeed .
SIEEY ADERLSS {9723 E. COLONIAL DRIVE - STREET ADDAESS D317 00 3003602 150,00
TITY-51-2P ORLANDC FL 328032 CITY-$¥- 7
e D {3 Detete TIE {3 Change [ Addilian
HAME FOLEY, LYNNE B B HAME
STREET ADORESS | 3724 E. COLONIAL DRIVE STRLET ADDRESS
GIIY-8T-7F  {ORLANDO FL 52803 CHTY-§T- 2
e 3 pooe prr 3 Change L7 Addivion
NAME NAME
STREE ADJRESS SIRLE] ADDRESS
Ery-§1-29 Liry-s1-28
THTLE [ pelete TIRE O changs [ Addition
NAME HAME
STREES ADDRESS STREET AUDRESS
ry-$T-0P CHTY-57-2P
THLE 3 Dojete TINE Jchange T Addittan
$iA8E NAME
SIRECT ADOPESS STREET ADORESS
CHY-ST-IIF L4y -5T-2P
UtE 1 pelete e [Jchenge T Addition
BANE NAME
STREET ADDRESS SIASET ADDRESS
oY -51-7P Iy -57-1F

12, ! hereby certify that the information supplied
indicated on this repert or supplemental refdnt isxue and 2
of the cosporation or the recesver or frustgh gmp
if changsd, or on an attachment with en Jddref

Q[MNCNATURE: ¥

ar like empowerad

A PAUD 0.
7 PRy AT

with Inis fiing does nat quality for the exempticns contained in Section 119, Florida Slatutes. | further certify thal the infoemation
rate and that my signature shall bave the same legal effect as i§ made under oath, that | am an efficer or director
ute this repart as required by Chapter 837, Florida Statules; and that my name appears 'n Biocck 10 or Bipex 11

poe¥

?/z[aré

{73898 -58/6



