- 2606 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 06, 2006 8:00 am
DOCUMENT # P98000086204 g ecretary of State

¥. Entily Name 04-06-2006 90028 001 ***150.00
DARREN COOKE INSURANCE, PA

Principal Place of Business Mailing Address

SECOND STREET, #4 SECOND STREET, #4

B e e AR TR

F Pﬁcgl??l Phi)c\e)ofaubm;iv\ es [ee B\VJ 3. Malhng wessxames LQ_Q. B\VJ

Sulte. Apt. #, ete. Sune Apt. #, etc. 1st MOORE CR2E034 (10’05)

ity & Stal . ; & State i 4. FE1 Number Applied For
CFQS'FV IQUJ N FL : fQS+V le ; pL . 59-3539627 Not Applicable

gig l 5 3 [0 éﬁ“j“;ﬁ p}lg'}b C(ou@ ) 5 A . 5. Certificate of Status Desired O f‘g‘gesqt‘;f:;“mal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

E}:EE{: SPEQEER, MARTIN & KILPATRICK, PA Street Address (P O. Box Number is Not Acceptable)
1104 EGLIN PARKWAY
SHALIMAR FL 32579-0000

City FL | Zip Code

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

SIGNATURE
Signaters. typen or proted name ol registerad agoen! and bile | npplcaksie (NOTE Regisiered Agont signaire reguingd when ransiabng) OAF
F_“'E NOW!! FEE IS‘ $1 5000 ' ) 9. Ejection Campaign Financing $5.00 May Be
. After MEY'L 2006 Fee Wll_l .Be- $,5.50'00 o Trust Fyund Contribution.  [] Added to Fees

_Make Check Payable to Florida Department of State .
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE " {psTD O gelete TLE [Jchange [ Addilion
NAME COOKE, DARREN HAME
STREET ADDRESS | SECOND STREET, #4 STREET AGDRESS
CIY-St-2ip FORT WALTON BEACH FL 32548 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addilion
HAME . HAME
STREET ADDRESS . STREET ADDRESS
CiTY-$1-71P CITY-ST-Z1P
T . - - [ Delese - HILE - - —_ - - _ [J-Crange _ [ &odition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST1-2IP
THLE 3 telete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-81-ZIP
TTLE {J patete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7I° Cny-5t-2P
TITLE O detete TTLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing dees not quatity for the exemptions contained in Section 118, Florida Statutes. t further certify that the inlormation
indicatad on this report or supplemental repoert is Irue and accurate and thal my signature shall have the same tegal effect as if made under cath, that | am an officer or dirsctor
of the corporation or the redeer or lrustee empowered 10 execute this repen as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attadl t with an adldress, with all @ )
e mmrcLL 28 200k ?7(,-2930

SIGNATURE:
SIGNATURE AND TYFED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dap 7 Dayrmo Phong




