’ 2006 FOR PROFIT CORPORATION

» ANNUAL REPORT

DOCUMENT # P95000036207

1. Entity Name

TODD A. SMITH INSURANCE, INC.

Maiting Addrass

211 BOUGAINVILLEA ST MW
PALM BAY, FL 32907 US

Principal Place of Busingss

1215 E. NEW HAVEN AVE.
MELBOURNE, FL 32501

DO NOT WRITE IN THIS SPACE

FILED
- Apr 26,2006 08:00 AN
Secretary of State

-

A A CRER A

04242006 No Chg-P CR2E034 {11/05)
4, FEl Number Applied For
59-3310644 ) Not Applicable
" i $8.75 addttional
8. Cedificata of Stalus Desired O Fee Roquired

8. Name and Address of Current Registered Agent

ANDERSON, J, PATRICK
930 S. HARBOR CITY BLVD.
SUITE 505

MELBOURNE, FL 32901

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Ferida, | am Samiliar with, 2nd accept

the obiligations of registered agent.

SIGNATURE

Signature, typed or printed name of repistered agent and tile ¥ applicabie,

(NOTE; Asgistered Agesm aignatuse raquired whan reinstating}

DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2008 Fea will bo $550.00 Trust Fund Contribution.

9. Efeclion Campaign Finangcing

$5.00 nay Be
[} AddedioFees

10. OFFICERS AND DIRECTORS |

me D

NAME SMITH, TODD A

STRLET ADDRESS | 211 BOUGAINVILLEA ST, NW
LITY-5T-2P PALM BAY, FL 32907

e

NAME

STREET ADGRESS
CITy- 8T-2iP

TITLE

NAME

STREET ADDRESS
Ciry-57-2P

PP —

TE

HAME

STREET ALDRESS
LITY-ST-2P

THE

HAME

STREET ADDRESS
CiTY-ST-21P

 URONSAESSY
0S03/05-80087-007 150, m

DO NOT WRITE
THIS SPACE

IN

T

HANE

STREET ADDRESS
CITY-§7-21P

R L

12, | hereby certify that the information suppiiad with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. [ further certify that the Information
incicaied on this report or supplemental report is true and accurate and that my signatura shall have the sams legal effect as if made under oath; that | am an cfficer or director
od 10 execute this 1epor as requited by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 31 if

of the corporation of the receiver o rusice empower

changad, o on an attachmernt with an addresg, with ali other like empowered. )
SIGNATURE: W /e g A A1

SIGNATURE AND YYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Hwsé 38/ Duk3~ F55

Deytime Fhons # ’




