- &

2006 FOR ﬁf}ﬁrr CORPOR

i;\'ﬂON

Principal Place of Busness

ANNUAL REPORT (AR
DOCUMENT # v44520 !

1. Enlty Name v

SCHWEND iINSURANCE AGENCY, INC. ;

¢
[

Matting édd{ess
42432 US HWY 1 542432 US HNVY 1
CALLAHAN FL 32G11 CALLAHAN FL 32011

!

|

2. Pnncipal Mace of Busmess 3. Ma)ﬁn? Address

Suite, Apt. #, e, " Suite, hpt. ¥, efc.

FILED
Feb 13, 2006 08:00 AM
Secretary of State

AR R RGN

l st MOORE CRZEDZ4 (10/05)
City & Slate City & Siate 4. FEi Number Appled For
r [ 59-3137595 Rot Apgicr
ap Countey Ze ~ Counry 5. Cerfflicate of Status Desired~ [J  9B-7D Additional
i Feas Required

8. Name snd Adtress of Current Registered Agent

!

SHWEND, PAUL E :
542432 US HWY 1 .
CALLAHAN FL 32011

Name

7. Name snd Address of New Reglstersd Agent

Strest Adoress (P.O. Box Mumber is Not Acceptable)

Cily

Zip Coda

FL |

8. The abiove named entity submits this statement for the purposh of changing ifs fegisiered office or registered agent. or both, in the State of Florida. [ am familiar with, and scce.

the obligations of regisighkd agent

-

SIGNATURC
Sgnaie, tynf'! o ported g of gserad ageat end ofic f appicatia

(NQTE! Aegretared Agent Sghatura requitan when reinstaimg?
H

OATE

FILE NOW! FEE 1S $150.00.
After May 1, 2006 Fee Wﬁ; Ee' 550.00

2. Elaction Campaign Financing
Yrust Fund Contributor. [

55.00 May T
Added to Fees

Make Check P&yabte to Flarlda Dep, \;‘mg 13 e | .

10 OFFICERS AND DIHECTORS Ju. T T ADDITIONS/GHANGES 1O OFFIGERS AND OIRECTORS IN 11
me DPy - i T Deigte HILE [ crange A5
NAME SCHWEND, PAULE - ' HAME

STREETADORESS 542432 US HWY 1 : STREET ADORESS UOoonn4:07Ra

ONY-ST-ZP  |CALLAHAN FL 32011 ; 1 env-stee 0277200 - Hl‘lﬁ‘%‘?.—uﬁci 150,00

TIE ST " O3 Detere TILE O3 Chamge. 3 A
RAKE SCHWEND, PAULE ' HANME

STREETADDRESS [R42432 US HWY 3 : STREET ADORESS

CIsY-57-2P CALLAHAN FL 32011 . &rvy-57-2P

TILE o T Delele Pt T3 trange  JAde
NAME . HAME

STREET ADDRESS X STREEY AQDRESS

CiTY-5T-29 ) ; CirY-ST- 2P

HIRLE . 3 Detete WmE 7] Charge a
HAME : NAME

STREET ADDRLSS ' STREET ADDRESS

Ciy-ST-2tP ; CiTy-5§-21P

TTLE b3 pekete THE El Change ] AN
NAME ; HAME

STAEE F ADDRESS x 3 STAEET AQDRESS

CITY-5T- 2P ! City-5T- 2IF

TITLE VO petete TIE 1 Ghange At
NAME i RAME

STRECT AOORESS . STREET ADDAESS

GITY-S1-219 ! CITY-S1-2ip

12. | nereby ceriily that the infarmatioh suppfied with this Ring daea nat quality for the exemptions cordained in Section 118, Flotida Statutes { further caih(y tha‘. lhe \nfofma'uon

wndicated on s report or supple
of the corporatan of ihe receiver,
if changed, or on an altachment

ith a atidresg™with all other tike empower

SICNATIHIRE:

13} report is true and ac urae and that
T lru lee armpowered o o ecule thig repc{t

signature shalt have the same Ieé;al siteet as if made under oath; thal | am an officer or directar
reqmrad by Chaptar 807, Rart

a Slatules; and thal my name appears in Black 13 ar Block 11

1-F o dM-TI91449¢y



