2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000043635 Feb 01, 2006 08:00 AM
1. ety Name Secretary of State
MK‘:HAELS INSURANCE AGENCY, INC.
Principal Placs of Business S Maiing Address B h
5944 34TH STREET NORTH STE. 25 . 5944 34TH STREET NORTH STE. 25
e e A
2. Principal Plage of Business 7 13 Mading Addsess )
Suite. Apt, #, ete. - T Suite, Apt. ¥, elc. ’ tst MOORE CR2EQ34 (10/05)
Ciy & State i Ciy & State T 4. FE{ Number 59-357_8019 :;o):p:gi:iﬁ;r
ap Coumry Zip Country &. Certificate of Status Desired (¢ ?i-ge?q ‘)j\i?edétionai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
' T ’ ST T ' Name
gggslgslfa’ és--:-_I :\?LS%}!:: o5 Street Address (P O. Box Mumber is Not Acceptable)
SAINT PETERSBURG FL 33714 —
ity FL } Zip Coge

8. The abave named antity submits thus statement for the putpose of changing Hs registered office or registerad agent, or both, in the State of Florida, | am famifiar with, and acce,
he obligations ot registered agent.

SIGNATURE

Signiatare TP OF PVGE DA G IEQEIEed agent and WIS d anphcatic (NOTE Fegstered Agert signature requited when reinstaling) DATE

F!LENOW’!!FEE. }é $T5N6-f)£) ”"-"l-‘"-“-‘" 8. Elaction Cam i .
OW!! FEEJS $150.00 : Campaign Financing  $5.00 way £
After May 1, 2006 Fee Will Be 385000~ Trust Fund Conirbution. [ Added 1o Feas
ffake Check Payabie to Florida Department of State

10, CFFICERS AND DIRECTORS 11, A0DITIONE /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE OWNE 3 Delete § e T Ocnange A
NAaE MICHAELS, SHIRLEY NAMIE HOODOR 3043

STREET ADORCSS {5944 34TH STREET NORTH STE. 25 STREET ADBRESS 02 1 D/06-8007Y5-005 150,80
CITy-57-2¢ ST. PETERSBURG FL 33714 , CITY- §7- 2P

I . O3 Defete it O Chamge. 3 A
HAME NAME

STRELT ADDRESS STHFET ADDAESS

mv-smzw I

Tis 3 Delete uiLe 1 Crange 13 Ade~
_NAME . [, S - HAME

STREET ADDRESS STREE! ADORESS

LITY-ST-2P Y. 5T- 2P

T O oetete TRE Ol Crage  [J Ao
NAME HEME

STREET ADDRESS STRECT ADDRESS

Y- §1- o LITY-ST. 2P

T DO oetete __ § s CiCrange  [IA
NAME NAME

STREET ADORESS STREE} ADDFESS

GiTY-S7- 2P Oy §1.2P

THWE [ Detete UTLE dChange [J a0
NAME NAME

STREET ADDPESS STREET ADDRESS

oY -s1-2p QITy-ST- 2P

12. | hesoby certity thal the infarmation ;L;D;S(Té& with this vht{ng ‘does aat duélﬁy- for r'r]_e'exéfnpuons contaired in _Se__cnon 119, Florida Statutes. | further certify that the I
ndicated on this repor! or supplemaental repon is frue ang accurate and that my signature shall have the same fegal effect as ¥ made under oath, that | am an afficer ac direr
af the corpacation or the recec lrustee appowerad to cuie this report gs required oy Chapler BO7, Flondy StawnesyAnd that my name appears in Block 10 or Block §

it changed, or on an altachpeent agdress, with ail ers
O« D) S w0y

SIGNATURE: W/
sToRE alio TYFED OR PITHTED NAME OF SIGNNG OFFICER OR RIRECTOR I'4 d Date Daywma Phane £




