FILED
2006 FOR PROFIT CORPORATION ~ Apr 03,2006 8:00 am

b
DOCUMENT # P94000093184 ecretary of State
1. Entity 04-03-2006 90351 018 ***150.00
EJV INSURANCE INC.
Principal Place of Business Mailing Address
2919 PONY LN 2919 PONY LN
SARASQOTA, FL 34232 SARASOTA, FL 34232
! l Nl

2. Principal Placa of Business 3. Mailing Address i | ‘

Suits, Apt. #, eic. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0542422 Nat Applicable
Zp Country ap Country  Centif - $8.75 Adational
5. Certificate of Status Dasired O - Foe Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg! Agent

Name
VALEK, EDWARD J It

2079 CONSTITUTION BLVD Street Address {P.O. Box Number is Not Acceptable)}

SARASOTA, FL 34231

City FL I Zip Code

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

SIGNATURE
Sigreture, typed or printed name of regrstered agene and e i Rpplcabio. {NOTE: Regisiered Agent =i recuired whan res g} DATE
9. Election Campaign Financing $5.00 Be
FILE NOWII! FEE IS $150.00 30 T May
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TQ QFFCERS AND DIRECTORS IN 11
e P . O bekete TLE [ Change [ Addition
NAME VALEK |l EDWARD S NAME
STREET ADDRESS | 2919 PONY LN STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34232 Cav-St-zp
TITE VP T Detete TME [l Cenge ] Aadition
NAME VALEK, KAREE J NAME
STREETADORESS | 2919 PONY LN STREET ADDRESS
CiTy-51-2P SARASOTA, FL 34232 ciry-s1-29
TME [ petete TE [ Cange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-51-2P
TIME [ belete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ velete TME [CIchange [ Addilion
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CaY-ST-2P CITY-S1-2IP .
TmE 1 Desete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CiY-S1-2P

12. | hereby centify that the information supplisg
indicated on this repon or supplemenlaf ﬁ
of the corporation or the receiver gr{f

m Gt qualify for the exemptions contained in Chapter 119, Forida Statutes. { further certify that the information
gate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

oypore . e this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chang n an attachment

i R empowered.
SIGNATURE: __C. 3/ 28 / 6 b Fe/-92- 6096

BGWAINGRE AND TYPED OR PRINTED RAME OF SIGNIRG OFFICER DR DIRECTOR [ ¥ Dasty




