2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCURENT # veooes

1. Entity Name

A & L INSURANCE, INC.

Secretary of State

02-27-2006 90063 020 ***150.00

Principai Place of Business Mailing Address

6 CASA RIO DR A & L INSURANCE INC

ENGLEWOOQD FL. 34223 6 CASA RIC DR

us EI;GLEWOOD FL 34223
v

U

2. Principal Place of Business

LR Rio

DR

Zﬁ% 2235 [SARASTH |3 w223

SHRACSTA

AME _AS ANey B . |
Suite, Apl. #, tc. Suite, Apt. #, ete. tst MOORE CR2ED34 (10/05)
City & State — City & State — 4. FEI Number Appiied For
ENGLEWsD  FL. ENGLEWeoD ; L 59-3141870 Not Appiicabie
Country 2ip Sountry 5. Centificate of Status Desired $8'75 Additianz|

O

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

DONAHUE, ARTHUR R.
6 CASA RIQ-DRIVE
ENGLEWOOD FL 34223

e

o N

boFr .,

s

Name —_ C—— o

Street Address (P.O. Box Number is Not Acceplable)

City

FL

-ZipCote — ~- -~

8. The above named
--the obligations of registerad agent.

SIGNATURE //‘ [\Jtl)'u-u‘\./ Q : BG’IW

entity submits this statemneni for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Z -4 ~Qlg

‘Jgﬂ'agn, fyped ot prenen name of regrstgred agent and bile il apphicabie

(NQTE: Regisiered Agenl skjnature roguied when renstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be

Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PD 7 O] Gelete e [} Change [ Additioa
NAME DONAHUE, ARTHUR R. HAME
STREET ADDRESS |6 CASA RIO DR. STREET ADDRESS
CIIY-51-2IP ENGLEWOOQD FL CITY-5T-2IP
TIILE SVT O3 Dekete TITLE ] Change ] Addilion
HAME DONAHUE, LOUISE HAME
STREET ADDRESS |6 CASA RIC DR. STREET ADDRESS
Ciry-51-2IP ENGLEWOOD FL CITY-ST-7IP
e D . e e Dpewe B e - o [ Change [} Addition
NAME DONAHUE, LOUISE NAME
STREET ADDRESS |§ CASA RIO DR. STREET ADDRESS
CITY-ST-2IF ENGLEWOOD FL CiTY-§1-ZiP
TMLE [ Delete TITLE {7 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T- 2P
TITLE O etete TITLE [ change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-§T- 7P
THLE [ petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered ta execule this reporl as required by Chapter 607. Fiorida Statuies: and ihat my name appears in Block 10 or Block 11




