2006 FOR PROFIT CORPORATION FILED

-

i ANNUAL REPORT — - Feb 10,2006 08:00 AM
DOCUMENT # P99000006584 R Secretary of State

1. Entity Mams

FINANCIAL INSURANCE EXCHANGE, INC.

Principal Place of Business daiting Address
5319 U.S. HWY 19 5319 U.5. HWY 19
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

VG AIARAREY AR

01192006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE R R

59-3551225 Mot Applicable
i $8.75 additional
5. Certificate of Status Desfrad I Fee Required

B. Name and Addrass of Current Registerod Agent

17108 GULF BLVD, 1225 DO NOT WRITE
NORTH REDINGTON BEACH, FL 33708 . . iN TH[S SPACE

8. Tha above named entity submits this statement for the purpose of chenging its registered offlce or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of reglstered agent and tile I applicablke. (NOTE: Registered Agant signatura required when reirstating) DATE

owl y 9. Election Campeign Financing $5.00 wayBe
Afte: ;:['aﬁyh!', ZO!E!}GFIECE:&?I‘ISS 35050_00 Trust Fund Contribution, O Addedto Fees

10, OFFICERS AND DIRECTORS i

TME VP

NAME LUBRANOC, VINCENT
STREET ADDRESS | 17105 GULF BLVD, #225 .
GITY-3T-TP NORTH REDINGTON BEACH, FL 33708 e s _m M&B@%‘{’g

e R /2L AU-S05T-020 150,00
HAME

STREET ADDRESS
CIFy-§7-21P

1TE
NAME

ity DO NOT WRITE

LITy-51-21P

e - INTHIS SPACE

SITY-5T-2IP

TME -
NAME

STREET ADDRESS
CnY-st-ap

TITLE
NAME
STREET ADDRESS
CHrE-57- 2P . S e

12. ihereby cert'rfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
intiicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that P am an officer or director
of the corparation or the receiver or trustae empowered 1o exactge this report as reguired by Chapler 807, Florida Stattes; and that my name appears in Block 10 or Block 11
changed, or on an attachm) ith an address, with alfotherfike empowered. .

SIGNATURE: 7 A cred ol -{Z:%

SIENATURE AND TYPED OR 7&1&1‘.’6 NANE OF SIGNING OFFICER OR DIRECTOR

Deylime Phone ¥




