2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V28736 Apr 27,2006 08:00 AM
1. Entty N
rity Mame Secretary of State
\i\ BAYMOND G. DUBOIS !'* SURANCE AGENCY, INC.
E’rmcipal Place of Busamass'ir Mailing Address
6181 5 E FEDERAL BIGHWAY 6181 § E FEDERAL HIGHWAY
o T
2. Principal Place of Business 3. Mailing Address
Suie, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Numbéf B [App!ied For
65-0475006 [Nt Apploatt
e Couniry Zip Country 5. Certificate of Status Desired 0 geae :?q:l‘ffé““”m

6. Name and Address of Current Registered Agent

7. Name and Address of New Reg Registered A Agent

DUBOIS, RAYMOND G
6181 SE FEDERAL HIGHWAY
STUART FL 34997

Name

Street Address {P.O Box Number s Not Acceptabie)

City FL i Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this siatermnent for the purpose of changing its registered office or registerad agent. or both, in the State 'of Florida. 1am familiar with, and accept

Signawre, et of printed name of registered agent ant e ¢ applicatile (NOTE. Regisleresd Agent sighature required when mnns\amgi QATE

FILE NOW!I! FEEIS §150.00 "
_Atter May 1, 2006 Fee Wil BQSSSU.QQ
Make Chesk Payable to Florida Department of. Shte

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. [ Added io Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlﬁECTORS N7

TiLE D [ Detete TITLE O change 3 Addition
HAME DUBQIS, RAYMOND G HAME

STREET ABDORESS | 8181 S E FEDERAL HWY STRECT ABDRESS HOOODoSsR1 12

GIY-ST-2P | STUART FL iy -51-2P /030600045011 150,00

113 [ Defese TE O change [ Addition
NAME HAME

STREET ADDAESS STREET ADDAESS

Ly-Si-0p Lify-ST-F

tirg [ Dalete TITLE [ Charge [ Acditian
NAME SAME L
SIREET ADDRESS STRCET ADDRESS

CIvY-ST-1p LY -81-4P

TRE 3 Detete TME O ohange [ Addiian
NAME HAME

STREET ADDRESS STRECT ADDRESS.

LTy 51- 2P Givy-8T1- 5P

L 3 efete TE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-ST-2IP LRY-St- 2P

e 3 pelete TITLE O Changé - [ Addition
HAME NAME

STREET ADDRESS STRELT ADORESS

CITY-S1-2P CITY-8T-ZP

12. 1 hereby certity that the information supphed with this filing doss not qualify for the exemptions contained in Section 118, Fiorida Statutes. | further certify thaz the inforration
indhcated on this report or supplemental report is true and accurate and that ry signature shall have the sames !egal effect as if made under oath, that | @am an officer or director
i 2 L s A -t ——

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flosi

_i{ chanped. oror.an atachment with o acddeeasasith ol athar bva srnoes

a Statules; and thalmy nama annoace




