2006 FOR PROFIT CORPORATION

ANNUAL REPORT . ) FILED
DOCUMENT # P95000009191 - : Jan 17,2006 08:00 AM
1. Entty Name Secretary of State
ISAKSEN INSURANCE, INC.
rincipal Place of Business &lail}ng Address
30233 OVERSEAS HWY PO BOX 430534 -

BIG PINE KEY, FL 33043-0531 US BIG PINE KEY, FL. 330430531 US

= (WA

01052008 o Chg-P CR2ED34 (11705}

DO NOT WRITE IN THIS SPACE e Ropied Pt

65-0553848 Not Applicable
. . $8.75 additionat
5. Cetlificate of Staivs Desired j Fee Raquired

6. _Name and Address of Current Registered Agent T P TETE e

—

SASENIOHNE oy h DO NOT WRITE
BIG PINE KEY, FL 33043 !N TH‘S SPACE

8, The above named entity submits this statament for the purpose of changing its registered affice or raglstared agent, or both, In the State of Florida, | am farniliar with, and accept
the oobigations of registered agent. .

SIGNATURE

Signature, typed of printed name of regisletad agent and e f applicable. (NOTE: Ragisiarsd Agsni signalure tequired whan teinstating) ) DATE
' . U Lo 000038T5EE
FILE NOWIY FEE IS $150,00 o Bection Campaign Poancing  $5.00 MayBe | g (e /nE BOGA3-025 150,00
After NMay 1, 2006 Fee will be $550.00 Trust Fund Contributien. Adaad io Fess : )
10. OFFICERS AND DIRECTORS F TR T
me TSD ) -
NAME ISAKSEN, GENEVIEVE C

STREET ADORESS | 32 SPOONBILL WAY
CITY-SY- 1P KEY WEST, FL 33040

TILE Pl ’ - ) T
HAME ISAKSEN, JOHN F

STREET ADDRESS | 32 SPOONBILL WAY

GiTY- 59-2p KEY WEST, FL 33040

TILE
NAME
STREET ADDRESS

amv-st-2¢ DO NOT WRITE

ol o ' IN THIS SPACE

STREET ADDRESS
CITY-5T.ZIF

me ’ e
HAME

STREET AGORESS
Lirv-ST-2P

L

TME

NAME

STREET ADDRESS
OTY-51-I0%

12. | hereby certily that the information supplied with ihis filing does nat qualify for the exempiions contained in Chapter 118, Florlda Statutes. | further cenlify that the infommath
indicated on 1his report or supplemental report is rue and accurate and thatl my signature shall have the sama Jegal effect as if made under oath; tat 1 am an offfcer or difec
of the carparation or the receiver or irustee empowered s exeaute this report 8s required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block

changed, of on an attachmentwith an address, with.all Yhsr ike smpowered. P
SIGNATURE: M Coencuraye 7 TS ploed //?/ o S0 pat-dus
I Pate

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Caylime Phane &




