.. 2006 FOR PROFIT CORPORATION

‘; ANNUAL REPORT N N FILED
DOCUMENT # P99000019244 ; Jan 09, 2006 08:00 AM

1. Entity Name
INSURANCE HEADHUNTERS, INC. Secretary of State

Principal Place of Busingss Mailing Address

19029 U.S. HWY 19 NORTH 19029 U.S. HWY 19 NORTH
18E 18E

CLEARWATER, FL 33754 CLEARWATER, FL 33764

ASIRAIAUCOG A0 SR AR

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oy [ [AovieaFor

59-3562929 I" Inot Applicattc
i q 53.75 Additienal
5. Cerlificate of Status Desired || Fee Required

§, Name and Address of Current Registered Agent

10006 LS. HYWY 16 NORTH DO NOT WRITE
CLEARWATER, FL 35764 IN THIS SPACE

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

SIGNATURE -
Signatura. tycad &r prinlad name of registerad agent anc ttis If applicable, (NOTE. Registerad Agent signature reguirad when reinstatihg) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS [ B
TILE p
HAME MURPHY, ROBERT

STREET ADDRESS | 19029 US HWY 19 N. BLDG. 18E
CiTy-$7-ZiP CLEARWATER, FL 33764

00A003
- 100500250168 150,00

NAME
STREET ADDRESS
GITY-ST-2P

HIME
NAME

el DO NOT WRITE

RAME
STREET ADBRESS
Ciy-§7-2¢

mE ] | ‘IN THIS SPACE

TILE

NAME

STREET ADDRESS
GiTY-ST- 27

TLE

NAME

STREET ADDRESS
City-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report of supplemeantai report is true and accuwrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corparation githe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chxaent with an address, with all ather ke empowered.

SIGNATURE: \, Qn?:é T U\»\_Q\Q%l \R&l\o\( i 3| -(60

SIGNATURE ARD TYPED OR PR|NTEBW s‘hu‘ms QFFICER OR DIRECTOR — Dayima Frore #
- S, -




