FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O1000091928 04-08-2005 90267 001 ***300.00
1. Entity Name
CAREFREE INSURANCE SERVICES, INC.
Principal Flace of Busingss Mailing Address
300 SOUTH PARK RD 2828 CROASDAILE DRIVE
HOLLYWOOD, f1. 33021 DURHAM, NC 27705 _
T e A
Suite, Apt. #, etc. Sutte, Apl. #, elc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
59-2750548 Mat Applicable
ap Couniry Zp Couniry 5. Cartificate of Status Desired [ g‘g‘;g“ﬁgg‘;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ;kgenl

Name

WILKINSON, CATHI C
215 S. MONROE ST., 2ND FLOOR Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Snature, typud H FTnted name of 2egrtered pien: and 6 apphcatn (NOTE: Fegistered Apent tignatme reqused when rgrgiaung) CATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS (M 11
TIME PD O Delete THLE D [T} Change  EkAdditien
HAME VANNOTE, ARTHUR J HAME Chase Martin Scott
TR ; 11 :
STREET ADLAESS | 399 N.W. 87TH TERR. sTR ET ADDRESS 271 Coconut Palm Rd
CiTy-ST-21P CORAL SPRINGS, FL 33071 GiTY-ST-ZF Boca Raton, FL 33432
L STD O petete HILE [ Change [ Addilien
HAME WEGNER, ANITA S HAME
STREET ADDAESS | 2828 CROASDAILE DRIVE STAEET ADDRESS
CiFY-ST-ZIP DURHAM, NC 27705 CY-ST- 719
une D K¥betete TRE QO change [ Additicn
HAME PODOLSKY, SHERMAN M M.D. Hamk
STREET AUDRESS | 500 W. CYPRESS CREEK ROAD STREET ADDRESS
CIFY-§7-2P FT. LAUDERDALE, Ft. 33309 CITY-ST-21P
me [ pesete e Ol Change  [] Addilicn
NAME NAME
SIHEET ADDALSS SIREET ADDRESS
City-51-2P Civy-g1- 29
TLE [ Delete THLE [ Change [ Addition
HAME VAME :
STREET ADCRESS STREET ADORESS h
CITY-S1-ZIP £aY-s1-29
g N O Delete HILE [ change [ Addilien
NAME HAME
STREET ADDRESS | STREET ADDRESS |
CHTY-ST- 2P CIY-ST-21

12. I hereby certify that the intormation supplied wilh this filing does not qualily tor the exemption stated in Section 119.07(3Xi}, Florida Statutes. | lurther certify that Ihe information
indicatad on this report or supplemental report is rue and accurate and thal my signature shall hawve he same legal effect as it made under cath; that | am an officer or direcior
of the carporation or the receiver or trustee empowerad (o exacute this report as required by Chapter 607, Florida Stalutes; and that my name apgeals in Block 10 or Black 11t
changed, or on an anach/r/DIr::-ulh an address, with all other fike empowered.

SIGNATURE: o /4 [ Leanen Anita S. Wegner,-Sec 01/20/05 919-425-1500

SIGNATURE ANOTYPED OR PRINTTJ}NAME OF SIGNING QOFFICER OR DIRECTOR Liile Lraytime Mharse 8

A




