2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

i
e -
p .

DOCUMENT # 678976

1. Enlity Name

REALTY INSURANCE CONSULTANTS, INC.

Principal Place of Businass

1385 W. GRANADA BLVD.
SUITE 3

ORMOND BEACH FL 32174
us

Mailing Address

us

1385 W. GRANADA BLVD.
SUITE 3
ORMOND BEACH FL 32174

2. Principal Place of Busingss - No P.O, Box # 3, Mailing Addross

FILED
Feb 12, 2007 08:00 AT
Secretary of State

NERUSRA LR

Suilo, Apt #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & State City & Siato 4, FEl Number Applicd For
59-2082697 Not Applicable
i Count i Counl " .
zp d " ounty 5. Cerlificate of Slatus Desired ] $8.75 Addtional
Fee Required
- ‘6. Name'and Address of Current Reglstered Agant 7. Name and Address of Naéw Registered Agent™ ~ -~~~ —
Name

MAURQ, JOHN W
131 CEDAR CREEK WAY
ORMOND BEACH Fl. 32174

Sireel Address (P.O. Box Number is Not Accoplabie)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing ils regslered office or rogislered agenl, o both, in Lha State of Florida. | am familiar with, and accept

the obligations of regislered agenl,

SIGNATURE

Synalure, lyped or printed nama of registered agenl and Ilig i apphcabla.

[NOTE- Regstared Agent signarure recured wnen ranstahng)

DATE

. FILE NOW!!} FEE IS $150.00 , . .
. After May 1, 2007 Feo Will Be $550.00 © -
Make Check Payable to Florida Departmeint of State "

ar

9. Eleclion Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v 3 Delele (s [ change  [) Adaition
N MAURO, GLORIA NAME
SIREE) ADoRLss | 4 EAGLE DR SIRILT ADDRESS
CIY-S1- P ORMOND BEACH FL 32174 CIY-$7- 2P

P ) " "
ﬂ;i MAURO, JOHN W . ] Dokt ,:ﬁMEF HOGODNG I 60 _D Chd_ngﬂ _ ] o
sl aDDriss | 131 CEDAR CREEK WAY ’ SIAICI ADDRESS (1220078005505 15000
CITY-ST-7IP ORMOND BEACH FL 32174 eIy -sT-21p
THLE O Delere nne [ change [ Addition
NAME RAMT
ST 1 ADDRI S5 STRIET ABDRESS
Y- S1-2IP CITY-ST-7P
T O petete Thir [O change [ Adition
NAME NAME
SIFEET ATDRESS SIREET ADDRESS
CIY-51-21P CIy-51- 2P
NILE 1 peiete e ] Charge [ Addilion
HAM, NAM,
STRECT ATIDRE S5 STREET ADDRESS
CITY-S1-21P i CiIY-SI- 2P
I1ILE [ celele HMLE {J change  [] Addinon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Zip CITY-51- 7P

12, | heraby certify that the informalion suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cartify that the informaticn
ndicated on lhis roport or supplemental reporl is rue and accurate and thal my signature shall have the same lagal effect as if made under oath: that | am an officer or diractor
of tho corporation or tho receiver or trustes empowered to execulte this report as requirad by Chapler 607, Florida Statules; and 1hat my name appoars in Biock 10 or Biock 11

if changed, or on an atl

SIGNATURE:

jth all other liko empowered.

DAy

enl with an addrags,
W)

S Ohn W macvro.

BIEN

TURE AND TYPED OR FH"JTE‘) NAME OF SIGNING OFFICER OR DIRECTOR

276707 (418) pgk- 1810

Daytire Phong #




