FILED

- Mar 19, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

03-19-2007 90067 011 ***150.00
DOCUMENT #P01000091928
1. Entity Name
CAREFREE INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address 4 U 0 37 4 16
300 SOUTH PARK RD 2828 CROASDAILE DRIVE .
HOLLYWOOD, FL 33021 DURHAM, NC 27705 ‘
e S AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-P CR2ZE034 {12/06)
City & State City & Staie 4. FEl Number Applied For
59-3750548 Nat Applicable
Zip Counlry “ip Country 5. Ceriificate of Status Desired O ?ge'z{gql';?g:b"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
~'CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE
Signature. typed o printed neme of regrestered agent and bifle d 2ppacanie. {NCTE: Regrstered Agenl signatwe requared when remsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added {0 Fees
10. OFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete e D () Change  X¥Addition
RAME VANNOTE, ARTHUR J NAME Felicia King
TREET ADDRE; . .
zm-m—zn’ = ?;QSRT\W g,RT:GTE’T?T 2307 sziﬁ?:ess 828 Croasdalle Drive
L8 S. i ST urham, NC._ 27705
TITLE STD [ Delete TME Clchange [ Addition
NAME WEGNER, ANITA S HAME
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS
Ty -ST-2IP DURHAM, NC 27705 CITY-ST-TIP
TINE ] XX Dekete TMLE [J Change  [] Addition
NAME HARDY, GREGCRY D NAME
STREET ADDAESS | 1501 N.W. 49TH STREET, SUITE 130 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33309 CITY-ST-2P
TLE O Delete T [JChange  [] Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-21P Ty -5T-2P
Time {J Detete e [OGhange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-SI-2IP
TLE [ Detete TE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eifect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, oron an ahment with an address, with all other like empowerad.

SIGNATURE: /)

) A XLAWIA 11.E 3 WEegTIe
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




