2006 FOR PROFIT CORPORATION

ANNUAL REPORT | - FILED
DOCUMENT #S30183 F

1. Entity Name
TARPON SPRINGS INSURANCE AGENCY, INC.

Secretary of State

Princlpal Place of Business Mailing Address
313 PARKSIDE LANE 313 PARKSIDE LANE
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34605 US

KO A R

04232006 Mo Chg-P CR2E034 {11/05)

Apr 27,2006 08:00 AN

DO NOT WRITE IN THIS SPACE Py ApfiRaFa

59-3047680 " Not Applicable
5. Certificate of Status Desired ss-ggq:;drgf""a‘

6. Name and Address of cumnt.Ragistered Agent

Mook rek Wi DO NOT WRITE
TARPON SPRINGS, FL 34689 IN TH'S SPACE

8, The above hamed entily submits this statement for the purposa of changing its registered office or regisiered agent, or both, in the State of Florida, § am familiar with, and accept
the obligations of registered agont.

SIGNATURE — . . e - . . .
Signatuce, typed ex printed aame of reglstered agent and ttle if spplicable. (HOTE Registored Agent signature teguired when reinstaling) DATE,
9. Election Campaign Financing $5.00 May Be LI 1 A ed 3
FILE NOWI! FEE IS $150.00 : ¥ HIBB RS ¢
After May 1, 2006 Fee will bo $550.00 Trust Fund Coentribution.  _ O Added to Fees ; i';;,;"'] i: @fﬁﬂg’} ' {gi'éf} %‘g_ﬂ{ 1.3 1 {‘;8-- FS

0. OFFICERS AND DIRECTORS .| )
THTLE DP
NAME VAN LENGEN, VIVIANE C

STREET ADDRESS | 313 PARKSIDE LN
Cofy-5T-2F SAFETY HARBOR, FL 34695

TLE

NAME

STREET ADDRESS
GitY-51-2iP

nne
NAME

o - DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
oiy-s1-2ip

e

MAME

STREET ADDRESS
SITY-ST-2P

TInE

NAME

STREEY ADDRESS
CITY-8T-2P

12, | heraby cerﬂ{ﬁ that the informatien suppli with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. } further certify that the information
indicated on this report or supplement port is irue and aocurate and that ignaturs shall have the same legal effect as if made under oath; that | am an offiger of director
of the corporation or the receiver or trusiée empowersad to exacute thisrepo as fequi ~i- y Chapter 607, Flgrida Ssatuteslyhat my name appears in Block 10 or Block 11 if

[

=

SIGNATURE:

)

7

o

changed, or on an attachmanpwith dress?with all other K fmp ergd.
< Voo Podll 737 T2 504
ole p1V A B
7

mﬂmff‘fiﬁﬁgnmp&z? T T



