: FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K48095

04-30-2008 90169 041 ***158.75

1. Entity Name

EVEREST INSURANCE SOLUTIONS, INC.

Principal Place of Business Maiting Address
2907 BAY TO BAY BLVD 401 S HOWARD AVE 60032734
SUITE 212 SUITE 106, BOX 499 X

TAMPA, FL 33629 US

TAMPA, FL 33606  US

ERIIET

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, gic. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
Clty & State City & Stats 4, FE| Number Applied For
59-2916249 Not Applicable
Zp Country L Gountey 5. Certificate of Status Desirec 38'75 Additional
Fes Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCNAMARA, THOMAS P
2909 BAY TO BAY BLVD.
SUITE 309

TAMPA, FLL 33629

Stre:ﬁwi;tsp‘ao mbar’is-Not Cep%_;/l P\\ \Jd
uafe Qo
FL | *58009

Clty e
8. The above namad entity submits this statement for the purpose of changing its registared office or registered abyant, or both, in the State of Fiorida. | am familiar with, and eccept

AW
the obtigations of registered agent.

SIGNATURE
Bignatite, 1yped & shinted feme of registered sgent and title i apoiicable. [NOTE: Registared Agent signature required whea 7einstating) CATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIIl FEE IS s1 50.00 Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. “OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE CPST B Datee TME DOl changs [ Addition
NAME ABELES, BRIAN NAME

STREET A00RESS | 15075 BAYVILLA DR. STREET ADDRESS

cmv-sT-np | TAMPA, FL 33629 CITY-57-21P

TILE ' £ et ME DOl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27 CITY-ST-ZP

TILE . 3 Detste TME O change [ Aadition
NAME E NAME

STREET ADORESS STREET ADDRESS

CITY.ST-Ip ] CITY-ST-2P

FTLE O ety me O cnange  [JJ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CHTY-§7-2P

TLE O Deiete TME O Crangs [ Addition
NAMEE NAME

STREET ADDRESS STREET ADDRESS

Y. g1-2p CHY-51- 2P

TILE 0 detete TR I change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cmyY-sT-29 A CITY-ST- 7P

, | hereby oem’rﬁ that the informatip supplied with this #iing does not quallty for the exemptions contained in Chepter 119, Fiorida Statutes. | further certity that the information
indicatad on this report or supplemental report s true and accurate and thet my signature shall have the same legal effact as If made under oath; thar | am an officer or director
of the corporation of the receivel a ltustes empowered 10 exacute ihis tepon &s required by Chapter 807, Florlda Staglies; and that my name eppears in Block 10 or Biock 11 if

changed, or on an attachome g0 address, with ail other [Re Cﬂq
ORI /7,,2@5’ (83 )@ /54“

Daytime Prons ¢




