2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Aug 04,2006 08:00 AT

DOCUMENT # P97000104885

1. Enlity Name
CYNTHIA BLOMQUIST INSURANCE AGENCY, INC.

Secretary of State

Principal Place of Business

2802 HOWLAND BLVD.
DELTONA, FL 32725

Mailing Address

2802 HOWLAND BLVD.
DELTONA, FL 32725
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8. Tne above named entity submits 1his stalement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept

the ckiigations cf registered agent

SIGNATURE

Signatuie, Iyped of prinied name ol rsgislerod agant and title Il apphcatis.

{NOTE: Regisiatea Agent signature required whan reinsiating) DATE

FILE NOWI!! FEE 1S $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e

Added to Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

THLE

NAME

STRECT ADDRESS
TIY-57-2IF

PS

BLOMQUIST, CYNTHIA

1735 ARRENDONDO GRANT RD.
DELEON SPRINGS, FL 32130
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STREET ADDRESS
Cily-ST-2P

TITLE

RAME

STREET ADDRESS
Cliy-8r-21
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CITY-87-2IP
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HAME

STREET ADDRESS
CITY-ST-ZIP
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NAME

STREET ADDRESS
Cny-s1-2IP

12. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inaicated on this report or supplemental report is true and accuraie and that my signature shail have the same legal effect as if made under oath: that |
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