2006 FOR PROFIT G(LRPORATlON

DOCUI\—/ITENT # PO8000082744

1. Eotity Name

NCORTH FLORIDA INSURANCE SERVICES, ING.

ANNUAL REPORT (AR} - -

Pr;;t\;p;él;agze af Busm'ess Mailing n?ddress
4396 LAFAYETIE ST. P.O. BOX 1215
MARIANNA FL 32446

MAR(ATNA FL 32446-1215

439t M@é%, o

2. Prngipal Place of Busingfs

Koy 2 f 2

3. Maibng Address

Sudte, Apl. #, ete.

FILED
Feb 13, 2006 08:00 AM
Secretary of State

IR A

BONDURANT, FRANK E

ESU"B' Apt A, ste. 2 z tst MOORE CR2E034 (10/U5) -
ity & Stats . T City & Siate 4. FEI Nurmber Appiied For
59‘353581 1 Not .A,D,".\!!CBL"
zp | Caqud zp | Country N - $8.75 Addiiiona!
E 5 fé — /21{ A—- % 5;4 5. Cenificate of Status Desired O Fee Requiced
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent -
Name

4450 LAFAYETTE ST.
MARIANNA FL 32446

Street Aadrass (P.O Bax Numbar is Nat Accep(abtej

Cuy

o ':_L ! Zip Code

SIGNATURE

B. The above né;nmed entily subrmits this staternent for the purpose of changing iis registered office or registered agent. or both, in the State of Porida. | am familiar with, and acce;.
the colrgations of registered agent,

Sagnature. Ty of Iter Anme of (Bgpoteresd pESn A e i np-pﬁcai;lﬂ
+

{MGTE- Regisioier Agens Bignaiure roGuTed when 1enstaling)

Dty

- FILE NOWA FEE IS 15000,
Afler May 1, 2006 Fee Will 8e $550.00
Make Check Payable to Florida Department of §Ia

2 e RIRRAG T

Tl RABRT N AL Db

¢. Election Campaign Financing $5.00 vay =
Trust Fund Cortritiation. [0 Added to Fees

OFFICERS AND GIRECTCORS

1a. _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ' [ Detete e [ Charge Qe
MAME MILTON, MICHAEL J HAME

STRCLT ADUAESS | 4356 LAFAYETTE ST. STREET ADDRESS Uoo0o0431 767

CaY-56-21p MARIANNA FL 32446 CHY-SI-2IF UEJEE?’DE“BUD%I”BEE ISD. 80

e : O Delete HIKE [JChage T8
HAME , NAME

STREEF ADDAESS STREET ADURESS

CiY-51-21p L

ane ! I pelgte AT Dl Crange 4007
HAME ' _ ! NAME

STREET ADORESS : : STREET ADDRLSS

wre-stap | ! CIrY-S1- 27

T 3 gelete TIE [ Change Acte
NAME ; HAME

STREET ADGRESS i STREET ADORESS

CITY-57-ZP ' CiTy-5T-2P

HiH3 i ] peteta TiieE 3 Changa [ At
HAME ' NAME

SYRLET ADDRESS STALET ADDILSS

CITY-S1-1IF ' CITY-S1-7P

e 3 potete HiLE O Change  [JAsm
HAME : HAME .

STREET ADURESS STREET ADDRESS

cmy-§1-2e CITY-ST-1Ip

SIGNATUREZ kchs bl LNt I

Tr ke empowered.

= it Popedat s oo/ D5

T
12. | hereby cerlily that the informatian supplied with this fling dpes nat qualily for the exemplions containad i Section 119, Rarida Statutes. [ further certify that the informalion
indicated on Nis report or supplemental repert is true and achuate and that my signatute shall have the sama |
of the corporation or the receiver or truslee empowered 1o exaculs this repont as required by Chapter 507, Flori
f changed, or on ap atiachment with an addrass, with alt ot

Sal ettact as it mada under oath, that 1 am an officer o director

a Slatutes; and that my name apears it Block 10 ar Block 11



