2005 £o8 SROEIT, conmoRATION
A =PORT (AR) —— Mar 30,2006 08:00 AM

| DOCUMENT # PS7000090885

1. Entity Name Secretary of State
A NEW WAY INSURANCE, INC.
P:sncT;;;\T ;I;céa_éu-s:;;;s Mailing Address
Us 19 SOUTH P O BOX 1850
CROSS CITY FL 32628 CROSS C1TY FL 32628 |
2. Pancipal Place of Business 3. Maing Address
&':‘:!{ej«pt. & el Suita, Apt. #, elc. 15t MOORE CR2ED94 (11}105)
City & State City & Slate 4. TE Numoer ‘ iAppaed For
| . ) 89-3473731 Nat Appucable
Zp Caurry ap Country 5 Cerbilicate of Status Dastod 0 g‘g‘;‘;{ﬁfﬂim&
‘ 8. Name and Address of Current Registered Ageat " 77. Name and Address of New Repisterad Agent
Name
LE{L]}BS(S; NH@JY%$§ ?ﬁ.l\;ENUE Street Aodress (PO, Box Mumbsr is Not Accepiaiie)
BELL FL 32619 ' - B
Oy FL I Cede

8. The above named er\trw‘submrls this statement for the puspose of changiny its registared office or registeied agent, or baih, It the Staf»;::f Florida, | am familar sath, and accent
ne obhganons of 1egistered agent.

SIGNATURE
SigyrralurA, typed of pree nat of iepsiered Agent animc o Apusala (NOTE Popiered Agent sgishue requirad whor ransiating; QATE
1141 3 ' i
FILE NOW!! FEE .-!% $15000 o 8. Election Campaign Financng 5.00 May =
After May 1, 2008 Fee Wilt Be $550.00 i
Nay 1, o8 Wil Be agbbo Trust Fuag Cantsbutior. [} Added o Fees

Make Check Payable to Florida Department of ;tgie .
W T OFFICERS AND DIRECIORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
T e 2 petete niLE AND4B5 137 Ochenge  Team
hoe LUSH, RAYMOND [ e Dé."‘%!ﬂb-gﬁ%g-ﬂﬂﬁ 150.00
STRCET ADDALYS {4060 MW 20T AVENUE SIEEY ADBATSS - -
cuy-st-20 |BELL FL 32619 - CITY-53- 29
it 5 3 oetere e O omnge 3 asss
BN LUSH, KELDAE HAME
SIPEL ADCRESS | 4060 N W 20TH AVENUE STREET ADBRESS
TSI IBELL FL 22618 CIFe-51-20
we | O Oeiere i Dcnange 3220
MAAT AN
STREL] AUDRESS SIRLET ADDRISS
Gry-§1-20 CIfY-57- 207
1 7 saete i Cltmarge &
NAME HAME
SIREFT ADDALSS STRECT ADDRESS
LY -51- 29 CHY-51- 28 ~
nt [ Delate fiLE Clcmge 2
AR NAME
STREET AOORLSS STREET ATLMELS
CITY-ST- 2 CITY -51- Iy
TITLE O pDetete g CChange [ a0
NAME At
SIRELT ADDRESS SIREED ADGRESS
CiTY -51-2IY CIFY-ST- &P

12. { heraby Secuty Wat the wtormation supphied wih Yus Ging does nat qually tar the exemphons contamed w Bection 119, Florida Stawies, ) furiner corbly that the mformal
madicated an dus repart or sug, nmal repon iz rue and acewrate and hat my signature snall have the same !ggai eltect as if made under oath, hat | am an officer or ditec
of e corparaticn or the secBiver or irusies empowered fo axecute this report as required by Chapter 687, Florida Stawtes; and that my name appeasrs in Biock 1Q o Black
if changed, ar an an

SIGNATURE

aching address, wilhall athepllike crnpoweed

FL- B52-48~ 5100

SIGNATURE AND TYPED OF PRINIED NAME OF SIGHNG OFHGER OR DIRECTOR Cate ) [PE—




