Lo FILED

2007 FOR PROFIT CORPORATION May 09,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 281416 05-09-2007 90108 032 ***150.00
1. Entity Name
LIBERTY AMERICAN INSURANCE SERVICES, INC.
Principal Placa of Business Mailing Address . -
7785 66TH STN 7785 66TH STN , :
PQ BOX 8080 PO BOX 8080 .
PINELLAS PARK, FL 33780-8080 US PINELLAS PARK, FL 33780-8080 US : :
P R P U AREA ST AR EEREA
Suite, Apt. #, efc. Suite, Apt. #, atc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliag For
59-1059110 Mot Applicable
Zp Country Zip Couniry 5. Cenrtificate of Status Desired O $8.75 Additonal
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BRUCE, MEYER T

7785 66TH ST NORTH Street Address (P.O. Box Number is Not Accaptable)
PINELLAS PARK, FL 33781-3113

City FL I Zip Code

8. The ahove named antity submits 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
@, lyped or printad name of registared agent and bite if apphicable, (NQTE:F Agent sig) requirad when L 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. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TALE PD [ petete LTS D Change ] Addition
MAME MEYER, BRUCE T NAME
STREET ADORESS | 506 BROOKTREE CT STREET ADDRESS
CiTY-ST-2IP LUTZ, FL 33548 CITY-ST-8P
L DVST [ petete TITLE [ change T Addition
NAME KELLER, CRAIG P NAME
STREET ADDRESS | 29 WOODCRAFT ROAD STREET ADDRESS
CITY-$1-2P HAVERTOWN, PA 19083 CITY-51-29
TITLE C O Delete TILE cov X} Chenge ] Addition
NAME MAGUIRE, JAMES JR NAME
STREET ADDRESS | 215 DRESHERTOWN RD STREET ADDRESS
CITY-5T-21F FORT WASHINGTON, PA 19034 Ciry-ST-2IP
TIMLE v [ Delete TITLE Dv [X] Change [} Addition
NAME MEYER, KENNETH A NAME
SIAEET ADDRESS | 2944 BAY MEADOW CT. SIREET ADDRESS
CITY-ST1-21F CLEARWATER, FL 33731 CITY-ST-2IP
TMEe ] Delele TITLE [ change [ Aadition
NAME NAME
SIREEY ADDRESS STREET ADDAESS
CIlY-S1-21p CITY-ST-21P
TLE T Detete THLE Thchange  [J Adgition
NAME NAWE
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2P

12. | hereby certily that the information supplied with this fifing doas not qualify for the exarnptions contained in Chapter 119, Florida Statutes. 1 further certify that the inlormation
indicated on this report or supptemantal report is true and accurate and that my signature shall have the sama fegal efiect as if made under aath; that | am an cfficer or direttor
of the corporation or the recaiver or frustea empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachmarn: with an address, with all other like empowersd.

SIGNATUR

A

e e L. Mes oo V(Q{/@'? 327 -5 46-841)

SIGMATURE AND TYPED OR PRINYED HAME OF sm}uﬂ CFFICER CR BIRECTOR




