2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am
Secretary of State

DOCUMENT # 667651

1. Entity Name

INSURANCE SERVICES OF CENTRAL FLORIDA, INC.

02-03-2006 90016 047 ***150.00

Mailing Address

Principal Place of Business

FO5-H-EFH-AY—
P. 0. BOX 1040
WINDERMERE, FL. 34786

A

2. Principat Place of Buginass 3. MailingAddres

il oL : (7]

ite, Apt. #, elc. ita, Apt. #, 3

s Ao Sute ARt b e 01162006 Chg-P  CRIEOM4 (11/05)

City & State - - City & State 4. FEI Nummber Applied For
gceri S L e VERMERE £ 4 58-1396030 Kot Applicabla

5" Ny 7 Country ; j $8.75 Additional

L{_I g ,4 \1 wﬁ .,/@(/ u '5 4 5. Certificate of Status Desired d0 Fae Roquired

6. Name and Address of Currant Reglstsrad Agent

7. Nama and Address of New Reglstared Agent

FERGUSON, FRA

" Codin £ Qo lows,

Street Address (P.O. Box Number is Not Accepfabie)

39, Brasae B

o Zip God
Y Keasworel FL | %%

f changing its registared office or ragistered agent, or both, in the State of Florida, | am tamiliar with, and accept

/-27-0(

/- Sigrature, Iyped or printed name of registered lsful_and title if &

(NOTE: Registered Agent sigrature required whee remnstating)

DATE

v

.

9. Election Campaign Finenging

FILE NOW!II FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00

Trust Fund Cantribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T3

e ~ O Detete TIME Clarrman [Bermmge [ Addilion
NAME FERGUSON, FRANK B NAME Fraad B. Fe yars

STREET ADDAESS | 7547 SOMERSET SHORES CT SREETADORESS | P A" ¥ F Semeris ¥ Slores eo.

omv-se2F | ORLANDO, FL 32819 oify-§1-21 e rlodo £ 32d/9

THLE [ petete THLE Preisoat O crange  [Bntidition
NAME NAME Colrn & Crn l/""")'

STREET ADDRESS SIREETADDAESS | 3 G 5~ /drasasre OV &,

CY-ST-2IF CiTy-ST-2iR Lory woorl, ££ 30 #50

TE O pelete L Yice Presdéat O change  [Srwediion
NAME NAME Livrs M. Ors Ilnu’

STREET ADDRESS STREETADDRESS | 3 24" /3 rudssre Werre

ony-5T-249 GITY-ST-21p Lo ~uwerd, &/ 32 p 5o

e [ Delete e O Change T Aodition
HAME NAME

STREET ADDRESS SIREET ADDRESS

£ITY-53-2P CITY-ST-2Ip

TITLE [ Deigte TILE [ Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

EITY-ST-21F CITY-ST-2IP

TmE 3 Detete TNLE Ml chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-1F CIY-ST-2P

12. I'hereby certify that the information supplied with this fling does not quality for the axemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicatad on this report ¢r supplemental report is true and accurate and that my signature shatl have the same legal effect as if made unger cath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to exacuta this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

with all other ke empowered.

Al (FoElFIi-54

changed, ar on an attn.achmem with an ?
SIGNATU RE//Z Y

SIGNATURE AND TYPED DR PRINTED N.

INQ OFFIGER OR DIRECTOR

Dute Catytima Phone #

=




