2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 03,2006 8:00 am
DOCUMENT # P95000085677 R Secrétary of State

1. Entity Name
BUCKHEAD RIDGE INSURANCE CONSULTANTS, INC. 07-03-2006 90002 026 ***158.75

Principal Place of Business Mailing Address
14 CYPRESS STREET 7 14 CYPRESS STREET
BUCKHEAD RIDGE BUCKHEAD RIDGE
2. Prnncipal Place of Business 3. Malling Address
Cypress St. BHR 14 Cypress St. BHR
Suite. Apt. #, ete. Suite, Apt. #, elc. 15t MOORE CR2EQ034 “0’05)
C State & St 4. FEI Numb Applied For
Uke€thobee, F1.34974 bitéctifobee, Fla.34974 MR 50624703 T
4ip Cauntry “p Couniry 5. Certiticate of Slatus Desired O ’?BZS Addci'(ional
34974 Glades 34974 Glades 6 Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATENT, JOHNNIE H

14 CYPRESS STREET Streel Address (P.O. Box Number is Not Acceplable)

BUCKHEAD RIDGE
OKEECHOBEE FL 34g¥¥ 34974

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
Ihe ohligations of registered agent. - .

SIGNATURE

Signature, typad or preved name of regislered agent and ntle i applcatie [NGCTE Regsiered Agent signature reenred when ienstaling) DATE

9. Election Campaign Financing  $5.00 May Be

Af‘tEr .May 1, 2006 Fee WIII Be $550. 00 Trust Fund Gontribution. ] Added o Fees

Make Check Payable- to Florlda Departmem of State >,

10, OFFICERS AND DiRECTOFiS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP ’ [ Detete TTLE [J Change  [] Addition
NAME PATENT, JOHNNIE H NAME

STREET ADDRESS {14 CYPRESS STREET BUCKHEAD RIDGE STREET ADDRESS

oiv-s-ar JOKEECHOBEE FL 34974 CITY-31-2P

TILE DST [ Delete TITLE ‘ [Jchange  [T] Addition
HAME PATENT, GERALDINE NAME

STREET ADDRESS |14 CYPRESS ST STREET ADDRESS

cov-ST-#P |OKEECHOBEE FL - 34974 Oy -ST- 7P

niE O pelete HILE (O Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIy-$1-2P CITY-ST-21P

TITLE 1 Delete TMLE [ Change (] Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

ory-S1-2P CATY-SF- 2P

TMLE ] Delete e [ thange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-7if CITY-ST- 2P

MILE [ oelete TLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the informalion supphed with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporation or the recever or frusiee empowered to execlyort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atjachrpent with an address, wuh all ather | ere
M 6/29/06 _1-863-763-1616

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytme Phone §

SIGNATURE;




TTACHMENT .
AFC Oq/)’]gf)/ ]

yopd ===
750006 356 7/
Attention Gary *
Division of Corporations
Annual Report Section

P. 0. Box 6850
Tallahbassee, F1.32314

Dear Gary,

On June 15th I spoke to you about Annual report for Buckhead Insurance Consultants,Inc.
at that time I was looking for the annual report form which I did not receive, 1 have
enclosed your mailing envelope so you can see when I received it. [ therefore am
sending it to you today along with the check. I believe the reason that I did not
receive any previous mailings is that you had the zip as 34970, it is suppose to

be 34974, I have made the correction on the annual report form.

Thank you for :your attention to this matter.

Sincerely,

Secretary~ Treasurer



