FILED
2T PO ANNUAL REPORT o1 Feb 20, 2007 8:00 am

DOCUMENT # F01000001972 Secretary of State
1. Entity Name (02-20-2007 90055 013 ***150.00
INTERSECURITIES INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address L
570 CARILLON PARKWAY 570 CARILLON PARKWAY 40021bbd
ST. PETERSBURG, FL 33716-1202 ST. PETERSBURG, FL 33716-1202
R N AAR IR
Suite, Apt. #, elc. Suits, Apt. #, elc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
42-1517005 Not Applicable
Zip Country 0 Country 5. Certilicate of Status Desired O ?g‘gesm‘;?e?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botls, in the State of Florida. | am famifiar with, and accept
the ohligations of reqgistered agent.

SIGNATURE
Signature, 1ypea or prinied name of registerad agent and tite if appiicaoia. (NOTE: Ragstersd Agent signaturé requiréd when reinstaling} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THTLE PD 3 elete TITLE {JChange (O] Addition
NAME MORIARTY, THOMAS R NAME
STREET ADDRESS | 570 CARILLON PARKWAY STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 337161202 CITY-ST- 2P
TilLE AS O pelate TITLE [ change [ Addition
NAME GEIGER, WILLIAM H MAME
STREET ADORESS | 570 CARILLON PARKWAY STREET ADDRESS
CITY-$T-2P ST. PETERSBURG, FL 337161202 CITY-ST-2IP
TITLE sD O pelete TITLE [ Change [ Addition
NAME WOLLETT, FRANKLYN J NAME
STREET ADDRESS | 570 CARILLON PARKWAY STREET ACDRESS
ITY-ST-2IP ST. PETERSBURG, FL. 337161202 CITY-ST-21P
TITLE VT [ Delete TITLE VT AND D,REC'Fo‘Z- /mhange [ Addition
NAME CUMMINGS, WILLIAM G NAME
STREET ADDRESS | 570 CARILLON PARKWAY STREET ADDRESS
CITY-ST-7IP ST. PETERSBURG, FL 337161202 CiTY-S5T-2IP
TIE AV [} Delete TITLE {1 Change ] Addition
NAME ROGERS, DIANE E NAME
STREET ADDRESS | 570 CARILLON PARKWAY STREET ADDRESS
CITY-5T-ZP ST. PETERSBURG, FL 337161202 CITY-ST-2IP
TITLE AV O Detete e (O change [ Adgition
NAME FORSTER, DOUGLAS R NAME
STREET ADDRESS | 570 CARILLON PARKWAY STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 337161202 CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all OWEFE .
M 0 /& FRANKLYN TT WOLETT 77//5/07 (Qz1 2591800

SIGNATURE:
SIGNATURE eﬂ TYPE?’R PRINTEDC NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




