2006-FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED
Apr 14,2006 08:00 AN
Secretary of State

DOCUMENT # P98000065363

1. Entity Nama

FRANK J. CACELLA INSURANCE AGENCY, INC.

Mailing Address

1514 NE JENSEN BEACH BLVD
JENSEN BEACH FL 34957

Principal Place of Business

1514 NE JENSEN BEACH BLVD
JENSEN BEACH FL 34957

T

2. Principal Place of Business 3. Mailing Adaress
Surte, Apt. #, elc. Suite, Apt. #, efc 1st MOORE CR2ED34 (1 9’105}
City & Stale City & Slale B 4. FEI Number o b |Applied For
65-0853917 [ [Notapplieat:
Zip Country Zip Country . ) $3.75 Additionat
5. Cerfificate of Siztus Desired | Foe Required
6. Mame and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
MName
T URCELLA, FRANKTY T .
Street Add P.0. Box Numb Not A tabi
1514 NE JENSEN BEACH BLVD feet Addrass (7.0, Box flumber s Not Acceptabie)
JENSEN BEACH FL 34857 LR
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botb ‘inthe State of Florida. | am familiar with, and acoe i
the chiigations of regisiered agent

SIGNATURE

Signalare. lypad or prtad name of regisisrnd agent and lite ¥ spplcatie B END‘.'E' Regisicred Agen! SIGRaiure reauied wien remsabng) OATE

FILE NOW!1! FEEIS $150.00
After May 1, 2006 Fea Witl Ba'$550. DO
Make Check Payahle to Florida Department of State

55.09 May E.
Added to Fees

8, Election Campalgn Financing
Trust Fund Confribution. {3

10. OFFICERS AND DiFiECTDRS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N i
Ans D O Gelete TRE C OiChange A
NAMC CACELLA, FRANK J NAME

STREETADORLSS 11514 NE JENSEN BEACH BLVD STRECT ADDRESS uﬂﬁgﬂm:{ﬁi?? T
LITY-ST-2IP JENSEN BEACH FL 34857 CiY-S1-2IF .__Dﬁ fag -'D___B{;;j?g L]:;"-‘ 15{] [}[}

TME ) [ Delete e COchange [ Anain
HANE HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 2P

e 03 Detete HlLE Tl Charge [ Aden
NAKE HAME

STREET ADDRESS STREET ADDAESS

CITY- ST-2P CITY-ST-2P

TILE O Detete TTLE ) Change [ Addn
NAME HAME

STAEET ADDRESS STREET ADDRESS

OiTY-51-2P GITY-ST- 7P

TLE Ooeee  § e Ol Change [ &t
NAME NAME

STREET ADDRESS STREET ADGRESS

CoTY-ST- 2P CITY ST 7P

TLE [ Deste WL [1 Change  [Jad™
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P LTy -57- 2P

12, | hereby certify hat the information suppiied with this fifing does not

indzcated on this report or supplemental repor is true and accuratggic

of the corporahen or the receiver or i
ii changed, or on an attachrment

SIGNATURE:

% the exemptions contained in Section 118, Florida Statutes. | further certify that :he mk)fmaﬁcn
ar Ty signature shail have the same legal offect as if made under oath, that 1 am an officer or direiur
ppft as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dalu

Da\mrno Fhpho JI




