2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P97000032298

1. Entty Name

ARA ASSURANCE, INC.

Prin¢ipal Place of Business  _

4045 LAUREL BRANCH LN, |
CRLANDO FL 32817

Mailng Address

PO, BOX 1238
GOLDENROD FL 32733

Bkl oy

2, Principal Place of Business .

3. Mailing Address

Suite, Apt. #, elc. -

FILED
Apr 14, 2005 08:00 AM
Secretary of State

| IR

il

AT

I

Suite, Apt #, ete, 1st MOCRE CR2EQ34 {10/04}
City & State j = B City & Slate — 4, FEI Number Epplied For
Zip County Zp Country 5, Cenificats of Status Destred = Ei'gesq";fggiona]
5. Name and_&ddraégtﬂ—Cumnt Registered Agent _ 7. Name and Address of New Registered Agent
Name
ingNLSﬁ?UNéEFE%%T\J%E LN Street Address (F.O. Box Numl;er is Not Acceptable)
ORLANDO FL 32817 — -
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its 7regislered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatue. typed of printed nama of regislared agent and e Jf appheakle

{NOTE Regrslared Agant sighalure reguired when 1nstaung] . DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00 .

$5.00 ray Be
Added 1o Fees

9, Election Campaign Financing
Trust Fund Contribuon. [

Make Check Payabile to Florida Department of State
10. * __ _OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD [ pelete nieg J change ] Addition
SIRCFT ADDRESS | 4045 LAUREL BRANCH LN STREET ADDRF3S a4 05-80032-002 150,00
ey v v At LS £ -
cry-s-zp JORLANDO FL 32817 B . Fovrsrew ) =
TIE s5TD | O palete TTLE [Jcharge [ Addition
HNAME JOHNSON, NANCY C NAME
STRLET ADDRESS | 4540 LAUREL BRANCH LN SIREFT ADDAESS
CIFY-SI-2IP ORLANDO FL 32817 e . aivestav ~
WILE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CHY-51.2IP CHY. 5T 2IF
T [ Delete TieE O change [ Addttion
NAME NAME
SITEFT ADDRESS STREET ADDRFSS
Cry-s1-2IP ) o siae
TMLE T Delete 5L [ Change ] Addition
NAME NAF
SIRLEY ADDRESS STHEET ADDRESS
CIEY- ST 2IF ) _ ciY-st-2p
Wik [ Delets THLE [ Change [ Addittors
NAME NAME
STRELT ADDRESS STRELT ADDRLSS
CITY-ST 27 _f onvstae

12. | hereby vertify thatl the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florda Statutes. | further cerlify that the informaton

is report ¢or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under sath; that | am an officer or diractor
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attacgment with an add@s. ith

indicated sn

SIGNATURE:

SIGNATURE AND TYPED

o like empawarad.

. N $yo

DR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Late

Caytine Phona




