2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 A

DOCUMENT # FO6000003615

1. Entity Name
INSURANCE NETWORK INC.

Secretary of State

Mailing Address

POST QFFICE BOX 9180
JONESBORO, AR 72403

Principal Place of Businass

2804 LONGVIEW DRIVE
JONESBORO, AR 72401

DO NOT WRITE IN THIS SPACE

GRS

03162007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1237716 Not Applicable

” $8.75 additional
6. Certificate of Status Deslrad ] Foe Required

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent.

SIGNATURE
Sigriale, lyped or printad name of regisierad agent and utle 4 sppiicable

(NOTE: Ragisiared Agent sipnate raquired when reinsiatng) DATE

FILE NOWIII FEE 1S $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Feos

10, QOFFICERS AND DIRECTORS |
TMLE P
NAME MEDLOCK, MICHAEL E

STREET ADDRESS | 2804 LONGVIEW DRIVE
CITY-ST-21P JONESBORO, AR 72401

TILE v

HAME ABELL, DENNIS A

STREET ADDAESS | 2804 LONGVIEW DRIVE
QY -§1-2IP JONESBORO, AR 72401

TIRE ST

NAME MARTIN, WILMA

STREET ADDRESS | 2804 LONGVIEW DRIVE
CITY-ST-2IP JONESBORO, AR 72401

TME

RAME

STREET ADDRESS
CIry-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

U3/ 28/07-30050-015 180, 01 |

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate 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 trustee 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 attachmgnt with an ggdress, with all other like empowared,

o dlr B

SIGNATURE:

RAME (;F SIGNNG OFFICER OR DIRECTOR

370607 (§70)972-54 91

Daylima Phone #




