FILED

2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000084668 02-08-2006 920010 014 ***150.00

1. Entity Name

NAL INSURANCE AGENCY, INC.

Principal Place ol Businass Maiting Address e, \

9652 EAGLE POINT LANE 9652 EAGLE POINT LANE ’ '

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

F P s TR
Suite, Apt. #, etc. Suita, Apt. 4, etc. 01252006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

65-0782460 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired O gi'gg‘ﬁ:’:}b"a'

6. Name and Address of Current Registared Agent 7. Name and Address of New Regi d Agent

Nama

DAVIS, LEIANN S

2226 22ND LANE Street Address {P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33463

re

City FL l Zip Code

8. The above named enmy 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
the obYgations of registered agent.

SIGNATURE L

i Signature, typed o pnimed name of registered agent and Lith i applicable. {NOTE: Regwiered Apent signature requansd wihen reinstating} DATE
. FILE NOWII. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Yrust Fund Contribution. 1 Addedto Fees
0.2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE - P 7 Delele TITLE [ change [ Additicn
NAME STYKA, FRED W NAME
STREET ADDRESS | 9652 EAGL NE RJew Addtess STREET ADORESS
CITY-$T-7F R 67 CITY-ST-2IP
TITLE 77 ) 5 é M v D S [ Delete TITLE [Jchange [ Addition
“ Cirele we .
ot mmlfmﬁ: H. 32063 o
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CiTy-ST-2p
TITLE O petete TiLE [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CiTY-ST-2IP
TITLE 7] Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P cITY-51-21P
TME O oelete FILE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P e CITY-ST-2P

12. | heraby certify that tha |

ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportfor supplemg,

ate andfhat my signature shall have the same Jagal effect as il made under oath: that | am an officer or director
g this epon as requlred by Chapter 607, Florida Statuigs: and thal my hame appears in Block 10 or Block 11l

8/e/ot

"
SIGNyURE AND TYPED OR PRINTEfNMOF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone &

changed, or on an attach

SIGNATURE:




