‘ FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 480440 : 04-24-2006 90363 025 ***150.00

1. Entity Name
INSURANCE PROFESSIONALS CORPORATION

Principal Place of Business Mailing Address :
3773 CENTRAL AVENUE 3773 (ENTRAL AVENUE G 0 0 29 8 35
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
s PR s v ARSI ARG
523 South 59th ST 1384 - 54th AVE NE
Suite, Apt. #, eic. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (11/05)
it tate City & State 4, FEl Number Applied For
14 &Pse}:ersburg FL St Petersburg FL 50-1660848 Not Applicable
9?”337 07 '[;:;LXW 3 g"; 03 Clojugl[;y 5. Cenificate of Status Desired O Eg.;?q‘g?:;tional
6. Name and Address of Current Registerad Agent 7. Nameg and Address of New Registored Agent
Name
WINEBRENNER, JACK M.
3773 CENTRAL AVENUE Sireet Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURS; FL 33713 1384 - S4rh AVE NE

SC%y Petersburg FL | ?%‘6’5

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
‘ Signature, typed or pririted nama ¢f registered agent and litle It epplicable. {NOTE: Registerad Agent signature required whan reinstanng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added {0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delete TILE [ Change [ Additicn
NAME WINEBRENNER, JACK M. NAME
STREETADDRESS | 1384 54TH AVE. NE STREET ADDRESS
CiTY-ST-7IP ST.PETERSBURG, FL CITY-ST-2IP
e 3 9 Detete MLE [ Change ] Addition
NAME WINEBRENNER, WENDY NAME
STREET ADDRESS | 1384 54TH AVE. NE STREET ADDRESS
CITY-ST-2P ST.PETERSBURG, FL CITY-ST-2P
TTLE O pelete mME P/D [J Change  [X] Addition
NAME NAME Roberta Bastie
STREET ADDRESS steeeTa00RESS | 523 South 59th St
ciy-ST-2IP ciny-ST-2p St Petersburg FL 33707
TITLE [ Delete e V/D Cdchange  [X] Addition
NAME NAME Helen Bastie
STREET ADDRESS SREETADDRESS | 317 NE 36th AVE Suite {#5
CITY-5T1-2P ciry-st- 2P Ocala FL 34470
TITLE [ Dateta TNLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-ST-2P
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-ZP CiTY-S7-2P

12. | hereby certify that the information supplied with this iilin(? does not quality for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the Infosmation
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 path; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute 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 attachmeng with an address, wi all other like empowered.
SIGNATURE: W/ Wendy Winebrenner 4/20/06 727/327-4114

SIGNATURE 56 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




