FILED
2006 FOR FROFIT CORPORATION Jan 12, 2006 8:00 am

Secretary of State
DOCUMENT # P99000001823 ry
1. Entity Name 01-12-2006 90192 Q20 ***150.00
JIM BEZDEK INSURANCE AGENCY, INC.
Principal Place of Business Malling Address
1978 S TAMIAMI TRAIL 1978 S TAMIAMI TRAIL
VENICE, FL 34293 VENICE, FL 34293
R R AR AC G WIAERUERM G ER
Sulte, Apt. #, ete. Suite, ApL #, etc. 01082006 Chg-P CR2E034 (11/05)
Gity & State City & State 4, FE! Numbar Applied For
65-0886583 Not Applicable
Zw Country Zie Country 8. Centificate of Status Desired [ ?oae gesqu”‘:;“""ﬂ’
6. Nameo and Addnu of Currant Registered Agont 7. Name and Address of New Registered Agent
B Namea
;BEZDEK JIM

14978 S TAMIAMI TRAIL Street Address (P.(. Box Numbes is Not Acceptable)

;VENICE, FL 34293

i.. '».: ) City FL |Z|pCode

8. The above namad anmy sibmits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
é- the obllganonsol reglstarad agénL

'.\

Muw‘mdmmwmmuiwﬁubﬁ. [NCQTE: Regatarad Agent tigriature réquired when reintiaing) DATE
FILE uowm ‘FEE u; s1so.oo 9. Election Campalgn Financing $5.00 May Bo
Aﬂar May 1, 200‘8 F“ m" he $550.00 Trust Fund Contribution, a Added to Feas
,v‘x A 3
10. o 'OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P B 7 Delets e O change (07 Addition
NAME BEZDEK, JIM NAME
STREEF ADDRESS | 1978 S TAMIAMI TRAIL STREET ADDRESS
or-st-2¢ | VENICE, FL 34293 CHTY-5T-2P
THLE VP {3 Delets TIMLE Ol crangs ] Additlen
NAME BEZDEK, JAMES B NAME
STREET ADDRESS | 1878 S TAMIAMI TRAIL STREET ADDRESS
CITY-81-29 VENICE, FL 34293 CITY-ST-ZP
e 18 DOoeze  fJ me | s/ : [Hotange ] Addiion
NAME BEZDEK, BARBARA NAME GE20EXK, %W” gy
STREET ADORESS | 1978 S TAMIAMI TRAIL STREET ADORESS /977 4. ﬁmmmt Trr«
ovsT-IP | VENICE, FL 34283 CTY-ST-2P WeEnice Fe 3¥273
TME T ? Dalete TITLE v [QChange [ Additien
NAME BEZDEK-WUELLNER, TAMONY NAME
STREET ADDRESS | 1978 S TAMIAMI TRAIL STREET ADDRESS
o-s-2¢ | VENICE, FL 34293 oTY-ST-7P
TME £ Detete TRLE O Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-2¢ CITY-SF-2P
FIE 3 Delete me O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CiTY-51-2P

12. | heraby certify that tha information supplied with this filing does not quallfy for the exemptions contained In Chapter 119, Fiorida Statutes. | further certify that the infarmation
inclcatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corparation or the racetver or trustee empowered to te this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 10 or Block 11 i

changed, or on an attachmel h an address, with all L 2
: gms, c2lER
SIGNATURE: s som s frofanss v 4935702
NING OFFIGER OR tHRECTOR Dan Baytime Prons #

‘TURE AND TYPED OR PRINTED NAME




