2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Mar 09, 2006 08:00 AM

DOCUMENT # ss7572
1. €ty Narre Secretary of State
MORTHSIDE INSURANCE AGENCY, INC.
Principat Place of Susmness . Maikng Adadress
14009 N DALE MAEBRY 14008 N DALE MABRY ,
o R
2. Puncipal Place ot Business 3. Maing Address

Suite, Apt. #, Bic. o Suite, Apt. £, etc , 15t MOORE CRIED34 (10/05)

City & Stale Ciy & Siate 4. FES Number 56-3082241 h l :vifli; %e:

Zp Ceuntry ap Gouniry 5. Cerficate of Status Desied [ &89;?:: Additional

5. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Narne

:‘:?GER&%C%\Q$ DR E fa:reet Address (P.Q. Box Number is Not Agceptable) -

VALRICO FL 33594

Cay ) FLi [ Zip Code

8. The apove named enbly submits this statement for 1he purpoese of changing s reglsteted office of registered agent ar hath, int the Staie of Florida  t am fariliar with, and acer
he obligations of regstered agent --

SIGNATURE

Signunse yped o pEca name gl EGISIEraT agean! ARG LIS T apnucatie (NUTE Bogstweroa Agent signaluie tequimed wher reaiseivigly CATE

FILE NOW!I| FEE IS §1§0.00."
After May 1, 2005 Fea Will B $550. UO L
Make Check, Payable 0 Florida Departm,en! of §taie

8. Electian Campaiga Financing  $5,00 May:
Trust Fund Conintuton. 3 Added to Feee

10. OFFICERS AND DIRECTORS 11. ] ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11 h

THE PTD 1 Detete TME Ocoege 38
!'

WA MORROW, DAVID IRWIN et i J‘um::}' Uﬁ 1_«", 5 _3

STREES ADDRCSS | 14008 N. DALE MABY : STRCCT ADDRESS Sl - 2030021 150,08

GiTy-51-219 TAMPA FL _ CiTy-S1-20P

e vSD - 3 ouete TLE [ Change [ A

HAME FUSSELL, JOHN & J& NAME

STRELT AUDRLSS [ 14009 N DALE MABRY STRLET ADDRESS

Ciy-s5-a8 [ TAMPA FL ATy - §7- 2P

I 1 Datere HILE 3 Chrange o

MAME ] ) NAME

STREET ADOFESS STREET ADDRESS

City-St-7p CAiY-ST- 4P

e O3 petere TTE O Change T1 A

NAMT NAME

STREET ADBIESS STRECT ADDRESS

CiTY-5T-2p Y- §T- 80

TLE 3 petete THLE [Gomange [Jav

NAME HAME

STREET ADURESS SIRLET ADGRESS

GIY-S5T- 8 LY-S1- 2

Tt T peree Tifug a cﬁange Oex

e NAME

STHELT ADDRESS SIREET ADDRESS

CITYST-2IP ” m/? ChY -ST-5P

12, 1 hereby certty that the infarmatian supphed with s b

amly 1or the exemplons comamed in Saction 119, Florida Stgiutes. | further cendy thay ﬁhe informatic
ndicated on Wis feport of suppiemental repon bs rus

d thal my signaiure shall bave the sume legal effect 2s i made undes oath, that { em an otficer ar divec”

of the cotporabon of the receiver of ILgiee
it changad, or on an allachnent wik

SIGNATURE:

mp

oweiad

i repOst a8 leguired by Chapter 60T, Florida Statutes; and that my name appears in Black 10 ar Block

Wi

hee



