2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2008 08:00 AM
DOCUMENT # 236543 Secretary of State

1. Entity Name
ALL RISK MANAGEMENT INSURANCE SERVICES, INC.

Principal Place of Business Mailing Acdress

2426 E ROBINSON ST 2426 E ROBINSON ST

P.0. BOX 531064 P.0. BOX 531064

ORLANDC, FL. 32853-1064 US ORLANDO, FL 32853-1064 US

(T D

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AoledFor

59-0901351 Not Applicable
&. Certificale of Status Desired ) Eg-ggwa|

--§. Name and Address of Curment Reglstered Agent - - [, -

2420 EROBINGON ST DO NOT WRITE
ORLANDO, FL. 32803 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registersd agent. '

SIGNATURE
Signature, typed of printed name of registared agant and Lile # appiicabla. (NOTE: Fbglsbarodv'haont $ignature required when relnstating) DATE

. - FILE NOWI!! FEE IS $150.00 - 8. Election Gampaign Financing $5.00 may Bo SATNNGESTETS

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 5?; [0  Addedto Fees - f::';:'}aé:;—a?jliﬁ'u‘gg 4 150,00
10 QFFICERS AND DIRECTORS ]
TITLE P .
NAME STAHL, JEEFERY G .
STREET ADDRESS | 2503 DRIFTWOOD DRIVE
CITY-ST-2P FERN PARK, FL 32730
TMLE CEO
NAME STAHL, LOWELL J
STREET ADORESS | 1135 LAMAR AVE
omy-sT-7P  § ALTAMONTE SPRINGS, FL 32714 |
TITLE T
HAME STAHL, DENISE C

STREET ADDRESS | 1135 LAMAR AVE
CITY-ST-2IP ALTAMONTE SPRINGS, FL. 32714 Do N OT WRITE

::::e gTAHL, SHEILAC IN THIS SPACE

STREET ADORESS | 2503 DRIFTWOCOD DR |
CITY-5T-ZIP FERN PARK, FL 32730 |

TITLE
NAME .
STREET ADDRESS | ot . . .. L. .

cm_g.m? ) . LY 5"..‘ DR L R R R AR

s - — — : — ) >
HAME .
STREET ADDRESS
CITY-ST-7P

12. [ heraby cartifg.:ha: the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all cther tike empwerad. % 7- f ?‘/ -0 ‘(‘( 7
7

SIGNATUR O;A‘;‘A gl |

Date Daytims Pnona #




