FILED

2006 FOESESE[TR%%%I:&RATION Feb 13, 2006 8:00 am

Secretary of State
0
P E?“SNEJHQAENT #P98000099152 02-13-2006 90003 037 ***150.00
THE INSURANCEMART, INC.
Principal Prace of Business Mailing Address
803 US HWY 27 S 803 US HWY 27 S
SEBRING, FL 33870 US SEBRING, FL 33870 US 8 00 1 4 3 3 8
R S 0O 00 O
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State Clty & State 4. FEl Number Applied For
65-0876090 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 8] ?g'gigf;‘;m“al
6. Name and Address of Current Registered Agent 7. Name and Addross of Nuw Registered Agent

Name

MORRISON, CHARLES A

803 US HWY 27 S Street Address (P.O. Box Number is Nat Acceptable)
SEBRING, FL 33870

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prlnted_nume ot registored agent and title it applicable. (NOTE: Registered Aganl gignature required whaen ralnstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TRLE PTD 0 petete TILE PTro &Trange 3 Addition
NAME MORRISON, CHARLES A NAME Molgisod, BvagLes A
STAEET ADDRESS | 1837 DINNER LAKE DR. sreETADERESS | B 214 WyYASITDAGE T
UTY-ST-2P | SEBRING, FL 33870 cy-sT-2° SEdLinG, | 23¢
L VSD O3 Delete e VI Ny Thange [ Actiion
NAME MORRISON, BILLIE JO NAME MERRAISON ( 1DieiE@ 0
STREET ADORESS | 1837 DINNER LAKE DRIVE STHEETADORESS | 3 204 sy me S owE CT
erv-s-zp | SEBRING, FL 33870 Chy-ST- 2P SEO/Ie 1L 33F7Y
TTE O pelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIy-§T-2IP CITY-5T-2IP
TITLE 3 Delete TMTLE [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CH1Y-ST-2P CITY-ST-2IP
TILE 3 petese TIMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET AUIDRESS
CITY-ST- 20 CITY-ST-21P
TITLE T Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIy-SE- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of 1he receiver or trusteg e ered 10 exacute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a (f ith all gther like empowered.
/ i /{//..i/ﬂé S I447/( £

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytima Phane #




