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P gnJWCNlameIENT # 97000032298 Secretary of State
ARA ASSURANCE, INC. o - .
Principal Place of Buainesa .. Malling Address | - . v ' -
4045 LAUREL BRANCH LN. -+ P.0.BDX 1238 e
ORLANDQ, FL 32817 " “ GOLDENROD, FL 32733 - ;
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DO NOT WRITE IN THIS SPACE T — 1z Ap,,ned}o, N

59-3440070 Not Appliéable
. o ; oo - 8, Cerlificate of Status Desired O Eg :zadr:;tme\ e
6. Name and Address of Current Reglstered Agant ) e e R
JOHNSON, RICHARD E A
"4045 LAUREL BRANCH LN~ DO NOT WRITE el
ORLANDO, FL 32817 IN THIS SPACE
‘ SN
8. The abova named entity submits this statement for the purpose of changmg |ts registered ofﬂce or registered agent, or both, in the State of Florida. | am familiar with, ang acaepl .
the obligations of registerea agent. -
SIGNATURE - o
Sgnatare, tynad or pontad nae of g siacad Loant 40d s < applcable. {NOTE: Rapalered Agent SENaturk TequiTec whn Ieang) PATE oL
N T
FILE X 9. Elgction Campaigh Financing $5.00 may Be “ "
Aftor Mayl"i?gﬁlig?FlEzlfnfl.l:: 2:50_00 Tzt Mund Contribution. O  Added o Fess * ]
0. OFFICEAS AND OIRECTORS I R
THLE PD i
NAME JOHNSON, RICHARD E U
| STREETADDRESS | 4045 LAUREL BRANCH LN : o .-
corv-st-Z¢ | ORLANDO, FL 32817 - : 1 JDBDUU 903 e |
me $TD - 042007 r—.;.LH:IB_ RIS VR
NAME JOHNSON, NANCY C N 2
-STREETADPRESS | 4540 LAUREL BRANCH LN S
ar-stzp | ORLANDO, FL 32817 T : e
TE .. SN
HAME o

e DO NOT WRITE = "% |

o IN THIS SPACE

STREET ADDRESS - T N T
CITY-ST-2ZP Tt
] N —
Tne o
NAME ’ N 5
. STREET ADDRESS -
TY-§T-20 : LAY
TILE ] o .
RAME —
STREET ADDRESS ) . %, ,
GiTY-ST-2P B - . \
12, | heraby cettlfy that the Information supplied with this filln é; does ot qualify for the exernptions contained |n Chapter 119, Florlda Statutes. | further certify that tha informatlon -
Indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same jegal affect as If made under oatn; that | am an officer or diractor

of the corporation or the recaiver er trustea empowerad to execute this raport ag tequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 oerJck~11 if

changed, of on an atta ent withyan address, “.Mh otha) empowered.
SIGNATURE: 3-27-0) 4077407 Lm&
INTED NAME OF SiGNING OFFICER OR DIRECTOR _ Deta Daybme Phona 8 .
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BIGNATURE ANC TYPED ORt
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