2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 622543

1. Entity Name
AMERICAN DIVERSIFIED INSURANCE SERVICES, INC.

Apr 11,2007 08:00 AM
Secretary of State

Mailing Adcress

6727 TWELVE DAKS BVLD
TAMPA FL 33634  US

Principal Place of Business

6727 TWELVE OAKS BVLD
TAMPA, FL 33634 US

DO NOT WRITE IN THIS SPACE

AR RO

04072007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-1923274 Not Applicable
n } $8.75 Aqditional
5. Certificate of Status Desired | Fee Required

6. Name and Addross of Current Registored Agent

MALONEY, JOHN L. E
3862 CENTRAL AVE
SAINT PETERSBURG, FL 33711

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Sighature, typed o priated name of registeded agent and Ui 1! applicabla.

(NOTE: Registerad Agent signature required when rainstating} DATE
it

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Foe will be $550.00

Trust Fund Contribution. .,

9. Election Campaign ﬁnanéing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

THLE PD

NAME HASKELL, RAY R.

SIREET ADDAESS | 6727 TWELVE OAKS BLVD
CITY-ST-2R TAMPA, FL 33634

TMLE VvPSD

NAME HASKELL, SUSIE

SIREET ADDRESS | 6727 TWELVE OAKS BLVD
CITY-ST-21P TAMPA, FLL 33634

e
NAME

STREET ADDRESS
CIre-gr-zie

e

NAME

STAEET ADDRESS
CITY:ST-20P

ML
NAME
STREET ADDRESS |
ory-ST-2P

TME N
NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

CW0ON0T02E )
D4/ 20/07-80083-026 150,00

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an addre\ssywih all other like ermy red.

SIGNATURE:

17-8P6 VA0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Y/7/07

Vs S T 3 o em e e S}




