2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F06000003924
TRIAD INSURANCE MANAGEMENT & SERVICES
AGENCY, INC.

Principal Place of Business Mailing Address

116 JOHN ROBERT THOMAS DR., SUITE A

EXTON, PA 19341 EXTON, PA 19341

116 JOHN ROBERT THOMAS DR, SUITE A

. 'DO NOT WRITE IN THIS SPACE

FILED
Mar 22, 2007 08:00 A
Secretary of State

MR A

01042007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
23-3060386 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

HATCH, JOHN D ESQ.
1267 BERKSHIRE LANE, SUITE 200
TARPON SPRINGS, FL. 34688

. dhr-::N"G)'TF;*WI?{"'I'TE}%;??' R

IN THIS SPACE = .

TP R - : L

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

the ohligations of registered agent.

SIGNATURE
Signature, typad or printad name of regisierad agent and e if axplicania {NOTE: Registered Agent signature raquired when réinstaing) DATE
UOON00ETRE61
9. Elaction Campaign Financing $5.00 May Be ey o AT Y
Aftar :\:l.aeyh!l?vzu(!llaTFlEeEaivsvlfI"I?g '25050.00 Trust Fund Contribution, Added to Fees U3 3007 -20036-015 150,00

10. OFFICERS AND DIRECTORS | ) : e
TITLE PD oo : Y PRI
NAME STAZZONE, JOSEPH T TR N P VR L
STREET ADDRESS | 244 LATERNBACK ISLAND DRIVE R IR DN LR i T ﬂ ‘;f:,?_ e
CTY-ST-IP | SATELLITE BEACH, FL 32937 o v oo L
TLE 5TD . : ‘;
NAME WILLIAMS, RCBERT W -
STREETADDRESS | 66 N. ATLANTIC AVE. #106 T o A .
omy-51-2¢ | COCOA BEACH, FL 32931 P
TITLE v K ADEE N " ‘ "
HAME STUBBENDIECK, BRADLEY A S S -
STREET ADDAESS | 614 BEAUMONT CIRCLE Al : -
CITY-§T-2P WEST CHESTER, PA 19380 Dp NOT WRI-I:E ﬁ‘lﬂ oo

‘ A RN wi s s e b .
TITLE e
e IN THIS SPACE: -’
STREEF ADDRESS a - R
CITY-S1-2P . T L, '

. v M

TITLE . N - '!‘ '4\,'355! G .,:.|'I:‘ v : - .‘"‘ | . -
NAME s T e e
STREET ADDRESS , ] BRI I T
CITY-ST-2P ) g ) -
e , : g S
NAME . T TR g LA
SIREET AUDRESS . W i‘sil‘.!h'";':ll]t E %i ;; ;jr"‘:.}‘ ;J,';I ¥ :!‘».:ir:gvst e;la;: :'.W:""f'; 53 f’::\i:e
CTY-ST-2P el g

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify ihat the information
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 trusiee empowered to execute this reporl as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i S5l Slordiece 3 Ji3ho7

changed, or on an attachment wijh ddrass. with all other ke empowered.

SIGNATURE:

DIRECTOR

[

Dale Dayums Prone #




