2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 678976

1. Ertily Naimg

REALTY INSURANCE CONSULTANTS, INC.

Feb 28,2008 08:00 AM
Secretary of State

Priccipal Place of Business

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

Mailing Adcress

1385 W. GRANADA BLVD.
SUITE 3

OSRMOND BEACH FL 32174
U

MBS G

2. Prncipal Piace of Businses - No PO Box #

3. Mailing Adcirass

Suite, Apt. #, efc

Saile, Apt #, gic

1st MOORE CR2E034 (10/07)

City & State City & Siate 4. FE1I Number Appiied For
59-2082697 Not Apshicable
2y Counry Zip Countr iti
: ’ ¥ i 5. Certficate of Statug Desirad [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALIRO, JOHN W
131 CEDAR CREEK WAY
ORMOND BEACH FL 32174

Sweet Address {(P.G Box Number is Nat Acceptable)

City Zi3 Code

FL

8. The apove named entily submirs this statement for the purpese of changing its registerad office or registerad agent, or Lots, in the

the cligalions of registered agent.

SIGNATURE

Swte of Flonda, | am familiar with, and accept

g TILA, Lo PHRT OF PRI 10 N A R saerl 4 116 f e plaatn,

N0TE Regstag ALar | ot <t 3 wnor reirs ik g DATE

< FILE- NOW It} FEE'1S.$150.00"
‘After:May!1; 2008'Fea. Will Be'5550.0

[

8, Eleclion Campaign Financing
Trust Fund Contpisution ]

$5.00 wmay se
Added to Fees

i 1 et s i Aovtibat it it
Make Check Payable to Florida Depariment of State |

10. OFFICERS AND DIRECTCRS 11, ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11

TIMLE v O pyete TLF O Change [ Aaduiien
HAME MAURO, GLORIA NAME

STREET ADDRESS |4 EAGLE DR STREFT ADORESS ey ACERRESA L
orv-81-2° |ORMOND BEACH FL 32174 CITY-ST- 3P [Ala g N N R N L A O Ko R A Y

TRE P 1 pavete nns [ change [ Aadilion
NAME MAURG, JOHN W HAME

STREETARDRESS [ 131 CEDAR CREEK WAY STREFT ADSRESS

CHY-31- 717 ORMOND BEACH FL 32174 CITY-3T-21P

Lt 2 Daiete HILE [ClChange 2] Aadition
NAME HARE

STRZET ADGRESS STREEY ADSRESS

STY-ST-2% GITY-57-2IP

If 1 Delete TITLE O Change [ Audition
HAME NAME

STRZET ADDRESS STREET ADDRLSS

CITY-ST-2P DIFY-51- 2P

TITLE [ peise TiILE [J Change [ Aadition
HAME HERME

SIRZLT AGDRESS STALET ADDALSS

N S CAIY-S1- AP

TIE [ oeiete TINE [J Grange T Acdition
NAME HEME

STREET ALDRESS STAEE® ABDRESS

oy St CHY-51- 719

12. | hareby certify that the informatien supphed with this filing does net qualify for the examptions contained in Section 118, Flarida Stawtes | furlner cartify that the information
indicaled on 1his report or supptemental repart is rue and acuuralg ana that my signature shall bave the same legal eftact as f made under oath; that | am an officer or director
OF Lhe corporaion o the receiver or trusteg empowered to execute this report as required by Chapier 607. Florida Statutes; and that mry name appears it Block 13 or Biogk 11
ient with an address, with ail other ke empowered.

it chargaa, or on an attac

SIGNATURE:

Loate

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrmp Frore »




