2006 FOR PROFIT CORPORATION

ANNUAL REPORT -

DOCUMENT # P01000091928
1. Entity Name 06 Mf\R ! F:. 3: 2 i
CAREFREE INSURANCE SERVICES, INC. ’
SECro ey
— - — TALL s L
Principal Place of Business Mailing Address A R
300 SOUTH PARK RD 2828 CROASDAILE DRIVE
HOLLYWOOD, FL 33021 DURHAM, NC 27705
S e VTG A T O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182006 Chg-P CRZE034 {11/05)
City & State City & State 4, FEI Number Applied For
59-2750548 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired (| ?ggesqmmna'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
WILKINSON, CATHI C ST Corporartion, Sy stern
215 S. MONROE ST., 2ND FLOOR reet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 1300 Dottty Pina Taia Roael
ty P Lomto: FL | ZipCode At

8. The above named entity submits this statement for the purpase of changlng its regﬁATFWffﬁ%ﬁ ﬁglstefed agent, or both, in the State of Rorida. | am familiar \mth and accept

the cbligations of registered age; P
SIGNATURE Jﬁ MW— _ - ASSiSTANT VICE PRESIDENT ;Z//d/d‘

Sipnaiure, Wuwwﬂmdwwmwmdw {NQTE: Agent s raquired when ek

FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TME [ Change (] Addilion
NAME VANNOTE, ARTHUR J NAME
STREET ADDRESS | 399 N.W. 87TH TERR. STREET ADDRESS -
CITY-ST-2P CORAL SPRINGS, Ft. 33071 CITY-ST-2IP “ 5 W IL = 'wqu
fa i IR ) 'l 0 ;f‘l 411’--"1 oo o L] 0 ) r-’-
TmE STD D Delete TLE [ P UU *— LRt '.JL' L.I'_GJ
NAME WEGNER, ANITA S NAME
STREET ADORESS | 2828 CROASDAILE DRIVE STREET ADDRESS
CIY-ST-2IP DURHAM, NC 27705 CITY-ST-2IP
THLE D B Deicts THLE D O change  [R Addition
b g
NAME SCOTT, CHASE MARTIN NAME Gl b "J:_,‘imu. sS4, Sobke 130
STREET ADDRESS | 271 COCONUT PALM RD STREET ADORESS demdale , FL. 33309
Crv-s-2F | BOCA RATON, FL 33432 CITY-57-2P e Lau !
TME (J Deleta THLE [ Change 1] Acdilion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TME O etete TIRLE (] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CTY-S1-2P CITY-5T1-2IP
TME [ Deseta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CTY-S1-2P

12. ) hereby certify that the information supplied with this |I|II‘§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, oronanzﬂ;maxtmmanaddress with alt other like empowered.
SIGNATURE: Ma,“ﬁ A{ )xﬁﬂafwﬂ Pt S ADesrar | Sbertiony 0311-GagH Y 300

TURE O TYPER OR Tqrran NAME OF SIGHING OFFIGER OR DIRECTOR Date Daytime Phona #




