FILED

2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am
ANNUAL REPORT =~ __ ecretary of State

rb—O_CUF\;lENT i 4726_1 32 04-04-2008 90018 047 ***150.00

1 1. Enudy Name

| INSURANCE SERVICE OF SARASOTA, INC.

Frncipal Place of Business Maihing Addiess
873 SOUTH TAMIAMI TRAIL 873 SOUTH TAMIAMFRA
OSPREY, FL. 34229 1s OSPREY, FL 34229 US
T [T R R
o, Bex G071
Sune. Apl. 7. elc Suite, Apl. 4 efc 04012008 Chg-P CR2E034 (12/06)
Cily & Siate Cily & Slale 4. FE| Number Apphied For
Osprey, Fl- 59-1483277 ot Applicabic
Zip Cauntry Zp Countey . . $8.75 additional
_3#23.? /,f- e A 5. Certilicale ol Status Desired E] _ Pee Revuing
-— © 6. Name and Address of Current Regislered Agent I 7. Name and Address of New Registered Agent

Name

MACFARLANE JOHN
873 SOUTH TAMIAMI] TRAIL Slreet Address (P.Q. Box Number is Not Accepiable)
OSPREY, FL 34229

City FL Zip Code

8. The above named entity submuts Lhis slalement far the purpose of changing its registered olfice or registered agenl, of both, in the Siate ol Florida. | am tamiliar with, and accept
the obhgalions of registered agent.

IGNATUR

SIG E SkQnalule. lyped o ponled name of 1egisieled agern and lille il appecable. (NOTE: Regisiered Agent signallre reque B0 whin (BN aing) DAIE
FILE NOWIH FEE IS $150.00 9. Elechon Campaign Einaming 3500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. I___] Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PD 1 Detete e Vivecdfor KChange [ Addition
NAME * | MACFARLANE, JOHN R. HAME M%Far/a,hf, :(;/j,o
SIREET ADDRESS | 1152 NLCASEY KEY RD. STREEVADDRESS | A5 f 6P /'/'db fzu"‘ Bivd .
stz | OSPREY FL, Gry-s1-2p O=sprey  Fi 34229
e ST O vekete e LY 17‘ eas. D reefor fB.,Change (] addition
RARL MADFABLANE DOROTHY AR ma& Fﬁ.r-la_he.— pb!"o f.A L/
SIAEEI aDORESS | 1152 NCASEY KEY RD. SIREET ADORESS | 57 f @ /'/‘Lblfﬂ-f E’ldd
Lny-s1- a0 QSPREY FL, ciy-S1-ap 05#’—"'6!{ - E 2 Q‘i
i P {7 petete e [[ Change  [7] Addition
ot DAVIS, ERICA D Hantt

SIELT Ap0RESS | 739 FORDINGBRIDGE RD SIREET ADORESS
Ciy-sT-2IP OSPREY, FL LnY-S1-2P
i VP [J Cetere me Ve a ,&f Change  [T] Addilion
HAME DAUENHEIMER, JOHN NAML Da.u enl;etmaﬂ, OAU
SHREET ADORESS | 519 HABITAT BLVD smenoorss |~FS36  Forenders lub P
ty-si-7P | OSPREY, FL 34229 Ci-st- 2 SMOm FL Y2 dn
TEE VP [} Detele T wcmnge [ Addition
RAME MACEARELANE, KEITH A NARL /]/)w Farlane /(e/ )L/\
STRLE) ADDRLSS | 5038 SANDY COVE AVENUE SRE 0SS | 88 9 § .5::,#70’({ dove Ao
cwsip | SARASOTA, FL 34242 ansiee | Seyasott, [ 3YRYA,
Tt i) elete it [ Cenge |7 Additien
NAME HAME
STREE T a0DRESS SIRELT ADDRLSS
cny-51. e CHy- %1 AP

12. | hereby cerlily thal 1the mlormalion supplied wilty 1his Bling does not quality lor the exemplions conlained in Chapter 119, Florida Stalules. |unther cenlily nal (be inlormation
indicaled on this reporl or supplemenial report 1S Irve and accurale and N3l My signaluie shall have (he same legal ellect a5 if made under oalh; (hal | arn an olficer or director
ol 1he corporation or 1he receiver or lrusiee empowered Jo execule his reporl as required by Chapler 607, Flida Sialutes: and thal my narme appears in Block 10 or Block 11t
changed. or on an allachmenl wilh an addrgss, wih all fiher ke empowered.

Darofln«.( mwunﬁ.

SIGNATURE: _¢




