FILED

Jul 03, 2006 8:00 am
2006 PO NNUAL REPORT NTION Secretary of State

DOCUMENT # P98000030707 07-03-2006 90001 007 ***150.00

1. Enlity Name

ACCORD INSURANCE NETWORK, INC.

Principal Fiace of Business Mailing Address R 0 097 B 3 q

4425 US HWY 1 SOUT, SUIT 103 4425 US HWY 1 SOUT, SUIT 103
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
T SR IR RO A
Sule. ApL #. efc. Suile. Apt. ¥, eic. | 06302006  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
59-3502988 Not Applicable
zp Couniry Zip Country 5. GCertificate of Status Desired | ?i‘giﬁfedém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SAPP, JAMES N J. Nekman SGP?
300-SOUTH RONCE B Street Address (P.O. Box Numbar is Noi Accepiable)
FFAUOUSTHNE-RL—32084.
HYasS US) & B 13 S willeow wolk Nace i
—_ —_— City _— Zip Code
O aneosting Ao 23090 S ANGLNN R FL | ™35

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations cf registered agant,
G300

SIGNATURE
Sigraturgllvoad or printed name of registerac agent agl litle f applicabla, {NOTE Regisiered Agent signature requirec wher reirstatng) DATE
nl.r:%wm FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O Added 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1113 PSTD O pelete e [ change [ Additien
NAME SAPP, JAMES N NAME
STREET ADDRESS | 300 SQUTH PONCE BLVD, STREET ADDRESS
Cint-51-21P ST, AUGUSTINE, FL 32084 GITY-51-21P
TLE O pelele e O Charge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
T O oeree L (] Changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CirY-S1-21P CITY-ST-2IP
TMLE O Delete e [l Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-S1-21P Ciy-§1-21P
TIMLE [ oelete 1LE [3 Change {7 Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-6T-21P CITY-§T-2P
TITLE O oelete TITLE [ Change  [7] Addition
NAME NAME
SIREET ADDRESS S1REE] ADDRESS
CITY-ST-21P CIvy-§1-219

12. | hereby cerlify that the information supplied with this filing does not quatity for the examptions cotained in Chapter 119, Florida Statutes. | further certily that the information
indicatec on this report or supplemental report is true and accurate and that my signatura shall hava the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowaered to exacule this report as required by Chaptar 607, Florida Slalwes: end thal my nama appears in Bliock 10 or Block 111l

changed. or on an attachment with an addressg with all other like empg@ered.
SIGNATURE: Urols G0t DF 80U
Date Daytims Phone:




