2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P99000108463

1. Entity Name

HART & HART INSURANCE, INC.

ecretary of State

04-17-2006 90360 049 ***150.00

Principal Place of Business Mailing Address

2555 PORTER LAKE DR
SARASOTA, FL 34240

2555 PORTER LAKE DR
SARASOTA, FL 34240

400503

2. Principal Place of Business 3. Mailing Address

AT RV BN

Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite #101 Suite #101 03012006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0875333 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O $8.75 Additignal
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent.
- Name

HART, BARRY
2555 PORTER LAKE DR STE 101
SARASOTA, FL 34240

Street Address {P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

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

the abligations of regisiered agent.

SIGNATURE

Signanre, typed of prnted name of registerad agent and itie f apphcatila,

(NCTE; Regisiered Agent signature requied whan renstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.0° May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFF;CERS AND DIRECTORS IN 11

TILE P O petete TILE XA change [ Addttion
NAME HART, BARRY D NAME

STREETADDAESS | 7792 AROLIA PINES BLVD STREET ADORESS R

oTr-ST-7P | SARASOTA, FL 34240 CITY-ST-2P 7792 Arolla Pines Blvd,

TTLE O petete TLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

oITY-S1-7P CY-55-2P

TITLE O vetete TITLE [ Change [T Addition
NAME NAME

STHEET ADDAESS STREET ADGRESS

CITY-ST- 2P CITY-ST-2IP

TILE {1 cetete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-51-2P LITY-ST-2P

TITLE [ petete TILE [ change [ Aaaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CTY-S7-2P

THLE O celete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST.2P CTy-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer ar ditector
Equired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

indicaled on this report or supplemental report is true and accurgle an
of the corporation of the receiver gp4usiee empawered 10 execy|

changed, of on an attachment wjgh gn address, with aZhery-

d tha

412 lob (241) 355 ~bbith

SIGNATURE: ___f .

INTED NAMEOF SIGNING OFFICER OR DIRECTOR

Date DAyume Phone #

/



