" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 06, 2006 08:00 AM

DOCUMENT # P98000047247

1. Entity Name
ACCURATE INSURANCE OF PALATKA, INC

Secretary of State

Principal Plage of Business Mailing Address

831 HWY 19 SOUTH 831 HINY 19 SOUTH
SUITE 1 SWTE1
PALATKA, FL 32177 PALATHS, FL 32177

DO NOT WRITE IN THIS SPACE

A A o

01042008 No Chg-P CR2EQ34 (11/08)
4. FEl Number _ [ Applied For
59-3518416 Not Applicable

7 $8.75 Additional

5. Certificate of Status Desirad Fee Required

B, Name and Address of Current Registered Agent

ELLWOQD, DIANA

439 SE PORT SAINT LUCIE BLVD
SUITE 117

PORT SAINT LUCIE, FL 34984

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for ihe purpose of changing its registared office or ragistered agent, ar bath, i the Stale of Florida. 1 am familiar with and accept

the obligations of registered agent

SIGNATURE

Sigratues lyped or prted mame of regustered agent ard ke it appicais

{NOTE Pegittered Agent signature requi-ed when ~eirstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 payBe
[0  Addedto Fees

10. OFFICERS AND DIRECTORS

[

TiLE P

NAME ELLWOOQOD, DIANA

STREET ADDRESS | 438 SE PORT SAINT LUCIE BEVD SUITE 117
GiTy-ST-2IP PORT SAINT LUCIE, FL 34984

T )

NAME ELLWOOD, GARY F

STREET ADBRESS | 3327 HATCHER ST
CITY-SI-7IF FORT PIERCE, FL 34981

TITLE

NAME

SIREET ADORESS
Gilr-57- 21

TILE

NAME

STREET ADDRESS
Cily-§1-2i9

TITLE

NAME

STREET ADDRESS.
CITY - 57 2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2iP

LGRNONg 451
(31/08/06~20008-007 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the inform
ndicated on this repart or §
of the corporation of the r
changed!, or on an altac

SIGNATURE:

lel

th an atiscgss, with all other like smpowered,

ign supplied with this filing doas not auaﬁfy for the examptions contained in Chapter 118, Florida Statates. | further cartify that the infermation
: ental report is trus and accurate and that my signature shall have the same legal effect as if macie under eath, that | am an officer or director
elvar, r!rﬁslgmfp’cawared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

[- S 0oe  Bg6 329 doy

1 EGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

Dayume Phone &




