" 2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT Jul 21, 2005 08:00 AM
DOCUMENT # P95000077625 ' Secretary of State

1. Entity Nama
BUDGET INSURANCE OF QUINCY, INC.

Principal Place of Busingss _ :'Maih‘%g Adgress _ »
1904 OLD BAINBRIDGE RD 1904 OLD BAINBRIDGE RD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

_— s O |

07012005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FopRd o

50-3337922 Not Applicabla
i ) : $8.75 adgitanal
5, Certificate of Status Dagired O Fee Required

6. Nams and Address of Current Registered Agent

A0 ONEAL WAY DO NOT WRITE
HAVANA, FL 32333 IN TH‘S SPACE

8. The above named entity submits this siatament for the purpase of changing its registerad office or registered agent, or both, in the Stale of Florida. | am famifiar with, and aczept
the obligations of registared agent.

SIGNATURE — S - -
Signaturg, yned o prinled name of reglstered agant hd title if applicable {NOTE, Registered Agent sk required when reingtalingy DATE

FILE NOW!I! FEE 1S $150.00 9. Eteclion Campalgn Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the

Duo by September 7, 2005 Trust Fund Contribution, [0 Added o Fees corporation did not receive the prior notice.
10. —_ CFFICERS AND DIRECTORS 1
TITLE P - S _ )
NAME KREMKAU, KRISTOFHER S
STREET ADDRESS | 40 ONEAL WAY ) " iy
GIY-STZP | HAVANA, FL 32333 : ., HO0GNS7T57H
— —— S — , 0721/ T5-B0002-023 150,00
NAME WORKMAN, PEGGY S

STREETADDRESS | 2813 FITZPATRICK DR

CITY-57-ZiP TALLAHASSEE, FL 32308

TE vP
NAME KREMKAU, ROBERT W JR

SIRECT ACDRESS | 16510 SID COLLINS RD
orv-sT.ZF | TALLAHASSEE, FL 32310 DO NOT WRITE

o o IN THIS SPACE

NAME
STREET ADDRESS
CilY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57- 2P

IME

NAME

STREET ADDRESS
CITY.51-2P

12. | hereby cenily_tha—tﬁe infermation supplied with this filing does got qualify for the exemption stated in Section 118.07(3)(1); Florida Statutes. 1 further certify that the Inforn)&iicn
indicated on this rep_%l;t or supplementai report is true and acgyeita and that my signature shall have the same legat etfect as if made under cath, that 1 am an officar or diractar
of the carporatlon or the racef Eempowers Ikute this repog as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

1 i ke empowarad, /

changed, or on an &
<emr MREMA™ Teslps” 0 297 B8

DIRECTOR 7 Date N Daylme Phone #




