2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2007 8:00 am

- ecretary of State
DOCUMENT # 165570 e
1. Entity Name 04-25-2007 90186 014 150.00
INSURANCE BUREALU, INC.
Principal Place of Business - Mailing Address
. J
1515 N, WESTSHORE BLYD. 1515 N, WESTSHORE BLVD. 4008091
P.0. BOX 31087 P.0. BOX 31087 ]
—— — D TRERRFAMOAR RN G T
04042007 No Chg-P CR2E034 {11/05)
Do NOT WRITE IN TH IS S PACE 4. FE! Number Applied For
59-0660431 Not Applicable
5. Certificate of Status Desired [ §3-75 Additional
ee Required

6. Name and Address of Current Registered Agent

o WS TEHORE BLVD DO NOT WRITE
TAMPA, FL 33607 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama of registered agent and lille it Bpplicable. {NQTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS i
TILE vDs
NAME BAKEWALL, KEVIN W

STREET ADDRESS | 12594 92ND WAY N
CITY-$7-2IP PALM HARBOR, FL 34684

TITLE \

NAME TOMLIN, JOHN A

STREET ADDRESS | 18008 CLEAR LAKE DR.
CITY-ST-2P LUTZ, FL

TIFLE P
NAME O'BRIEN, THOMAS E

STREET ADDRESS | 315 INNER HARBOQUR CIRCLE
CITY-ST-ZIP TAMPA, FL 33502 DO NOT WRITE

. WCKEE, ROBERT A IN THIS SPACE

NAME
STREET ADDRESS | 2916 CYPRESS RIDGE
cry-$r-21p PALM HARBOR, FL 34684

TITLE

NAME

STREET ADDRESS
CIry-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapier 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplermental feport is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or ee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachm Jifan address, witb-pll other like empowered.
oy s Kovin - boadewes!  4hspt _ f13-347-5057

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayiime Phone #

SIGNATURE:




