FILED

2006 FOR PROFIT CORPORATION May 05, 2006 08:00 AM
ANNUAL REFORT Secretary of State~ —
DOCUMENT # P29000103651
1. Entity Nama

INSURANCE ASSQCIATES OF DESTIN, INC.

Principal Place of Business Mailing Addrass

127 MIRACLE STRIP PKWY 127 MIRACLE STRIP PKWY
STENT STENY

FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

R T

04272006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e = I

58-3613736 ,, Nat Applicable
m’ $8.75 additional

Feg Required

5. Certificate of Stalus Desired

6. Name and Address of Current Registered Agent

54 WALTER MARTIN RD DO NOT WRITE
FORT WALTON BEAGH, FL 32548 IN THIS SPACE

8. The above namsad entity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
lhe obligations of registered agent. -

SIGMATURE - == —
Signatute, lyped or printed name of registered agent and tilke «f applicanle, MOTE, Registered Agant signature required when rain_stalinq) ) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. | Added to Fees
0. OFFICEHS AND DIRECTORS i
HILE SVP
NAME BROOCKS, JANICE F
STREET ADDRESS | 127 MIRACLE STRIP PKWY N7
g5z | FORT WALTON BEACH, FL 32548 3 HOOC005E3T 74
TiTLE P 05/ E’U;” 5-30028-007 158, ?S
NAME BROOKS, MARICN E L .
STREET ACDRESS | 127 MIRACLE STRIP PKWY N7
CITY-ST- 2P FORT WALTON BEACH, FL 32548
TIRLE VP
NAME MICKLE, DC ,
STREET ADDRESS | 127 MIRACLE STRIP PKWY, N-7
CY-ST-2P FORT WALTON BEACH, FL 32548 o Do NOT WRITE
TImLE
IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TME
NAME
STREET ADDRESS
CITY-87-21P
TITLE
NAME
STREET ADDRESS
CITY-8T-21P N s

12, | hereby certify that the Information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that| am an oiticer or diractor
of the corporation or the receiver or trustee smpowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block {0 or Block 11 jf

changed, or on an attachrmagt with an address, with all other like smpowered.
W-’
SIGNATURE: AZ 2%

SIGNATURE AND TYPED OR PRINTED HAME OF EIGNING OFFICER OR DIRECTOR Data Daytims Phong ¥




