FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # F01000003224 01-16-2007 90257 033 ***150.00
1. Enlity Name
PETER C. FOY & ASSOCIATES INSURANCE SERVICES,
INC.
Principat Place of Businass Mailing Address
21650 OXNARD STREET SUITE 1900 21650 OXNARD STREET SUITE 1900 5 0 0 0 0 0 4 2
WOODLAND HILLS, CA 91367 WOODLAND HILLS, CA 91367
S SRS R VAR 0 A OO
Suita, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Apptied Faor
95-4281021 Not Applicable
Zip _ (_Zountry Zip Country 5. Certificate of Status Desired M| ?i'ggn’:?;jmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIQ CORPORATE SERVICES, INC.
1574 VILLAGE SQUARE 8LVD Street Address (P.O. Box Number is Not Accepiabie)
SUITE 100
TALLAHASSEE, FL 32309
City FL Zip Code

8. The above named enlity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o prnled name of registered agent and hitle «f apolicable. (NOTE. Registered Agent signature requi nd when ranstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS JCHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE CPST O celele TILE ﬂ Change  [] Addition
NAME FOY, PETER C it Fey , Peter . cuite 1960
SIREET ADDRESS | 29700 OXNARD STREET, SUITE 1700 SIRELI ADDRESS | 2 4 (050 Owrmard ST . >WATE
orv-si-or | WOODLAND HILLS, CA 91367 avsi-z faovedlond FRilsS |\ cpA aAB6T
HILE [ pelete HE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.29 CITY-5T-2IP
TITLE O elete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-51- 2P
TILE O etee TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CIFY-§3- 2P CITY-§1- 2P
1E [ oetele T Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CIiY-S7- 2P
ILE 1 delete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby cenily that th d with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | furiher certify that lhe information
indicated on this re| report is lrue and accurate and that my signalure shall have the same legal effect as it made under catn; that | am an officer or director
ol the carporation empowered 10 execute this report as required by Chapter 607, Fiorida Statotes; and that my name appears in Block 10 or Block 11 if

changed. or an arfar apfaddress, with all ather like empowered.

eter C . Foy oi/.u] U3 SR - 703 -g057

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Nate Deyhme Phone #

nformation sup




