2006 FOR PROFIT CORPORATION
“<. ANNUAL REPORT (AR)

( DOCUMENT # P97000107392 :

1. Eniity Nams
DAVID L. COOLEY INSURANCE AGENCY, INC.

FILED ‘_
Apr 20,2006 08:00 AN
Secretary of State

Principal Place of Busmess

1531 S0. CYPRESS ROAD
POMPANG BEACH FL 33060

Maing Address

1531 80. CYPRESS RDAD
POMPANC BEACH FL 33060

MIRGA ARG

2. Panoipal Place of Busingss

{ 3. Mailing Address !

f— T
Suite, Apt. £, sle. Suite, Apt. #, elc 15t MOCRE CR2E034 {10/05)
City & State City & Stale ' 4, FEI Number Appliad Fos
65-0799897 '{*‘Not Fplinatis
ap Countiy a6 Caurlry 5., Cerntificate of Status Desired 1 $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ B
— Name T -

(6::%?{'15\];’ gé-}{i'l‘lD\l\%AY Slreet Address (P O Bax Number s NGt Accaplable)

FORT LAUDERDALE FL 33308 : — —-

FL

8. The above named entty submis Wis statement for the purpose of changing ils registered office or rdgisterad agent. or both, in the State of Florida. Tam familiar with, and accept
the olohgations Of registared agent

Ciy =~ Zip Code

SIGNATURE

Slire fype Yt proled name of regetered Adent aed Wiic | appicatin (NGTE Regislered Agemt sigratues Yequired whon ichstafing)

FILE NOW! FEE IS $150.00
Alter May 1, 2006 Fee Will Be $550,00
Make Check Payable 1o Florida Department of State

8. Election Campaignr Firancing

$5.00 may &
Trust Fund Contripution. T3

Addged to Fees

10, OFFICERS AND DIRECTORS F 1. "~ ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS I 11
TTLE D T pewe HRE ) [ Change [0 awss
NABAE, COOLEY, DAVID L HAME HOOODAS2Ng T
SIREET AODRESS 16331 N.E. 20TH WAY STRECT ADDRESS ne ,-]v-)] ,%% % ??*-
3 - 4-p0E 180,
Gnv-stzP | FORT LAUDERDALE FL 33308 cov- 5179 Al 00z 150.80
e I Dejete e [ Change  [J aviditic
MAME KAME
STREFT ADDHESS STAEET ADDRESS
oITY-51-2 CiTY ST Ip
e " T3 Dejere une I Change [ sadie
NAME HANEE
SIALET ADDRESS SIREET ADDRESS
EITY-5T-7P iy §T- I
e 3 pesete e (] Change ] i
NARE MAME
STREET ACDRESS SIRTET ADDRESS
CiTY-ST.71p CiTY-ST-2ip
HTLE 7 Deleie T Clchange [T
HAME TAME
STREET ACDRESS STREET ADDRESS
CITY- 7.7 CiTY- ST 7P
it 5 Detete mr ) " TlChange O A
NAME NEME
STALET ADDRESS STREEY ADDRESS
CITY-8T- 2P CITY-ST- 2P

12. | hereby cerbly that the nicrmabon suppiled with frns Bing dees not gualfy for the exemptions dantained in Section 119, Florida Statutes 1 further sertily that the informatic
inthcated on ifus report of supplemantal repon is true and accurale and that my sagnalure snali nave Ine same legal efteet as it made under oath, that ! am an eificer or direck
of the carporation or the recewver grirystee empowsred to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1
i changed, or On an altach crezss, with ail other ike ampowered

8 Zlsof— Dnurp | colsy 4150 ﬁs#)ﬁf

SIGNATUREAND TWRER'OR PRINTED NAME DF SIGNING OFFICER OR cfajcfoa Dayima Fhone £

SIGNATURE:




