-

) FILED
2008 FOR PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F07000004218 07-11-2008 90015 023 ***158.75
1. Entity Name
GASLAMP INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
1111 6TH AVE 3RD FLR 1111 6TH AVE 3RD FLR
SAN DIEGO, CA 92101 SAN DIEGO, CA 92107 10110228
T e LA DA G

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Ae-DOLEB3ARAD Not Appiicab &
Zip Country Zip Country | 5. centicate of Staus Desied . .gi'fzgqﬁféﬂ“-"”—a'—
6. Name and ;d;;ss_ of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATCH, JOHN D ESQ
1267 BERKSHIRE LANE SUITE 200 Srreet Address (P.O. Box Number is Mot Acceptable)
TARPON SPRINGS, FL. 34688
i
‘ City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatire, ypedor oried name Of feg siered agent snd tlie ¢ sppicanie {HOTE. Regisiered Agant signature required when rensiaung) DATE
T
FILE NOWIIL: FEE IS $150.00 9. Election Campaign Financing $5.00 May B In accordance with s. 607.193(2)b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Foes corporation did not receive the prior notice.
40. . QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IM 11
TITLE PCEC - O belete TITLE [ Change [ Addition
MAME FIGUERCAEMILIO C HAME
STHEET ADDRESS | 3019 IBSEN STREET SIREET ADDRESS
TUY-S1-2F SAN DIEGO, CA 92106 CITY-S8T-2IP
TITLE CFO O pelete TIFLE [ Change 3 Addiiion
NAME BURROUGHS-FIGUEROA, CAELI P NAME
STREET ADDRESS | 3019 IBSEN STREET STREET ADDRESS
CITY-ST-ZIP SAN DIEGO, CA 92106 CITY-ST-ZIP
TIILE O Delere e ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
Iy -ST-2ip CITY-ST-2IP
WILE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2IF £ITY-ST-2iP
TiTLE O detee TNLE [OcChaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-7iP
TIMLE 7 detete TITLE O change [ Addition
NAME NAME
§TREET ADDRESS STREET ADDRESS y
CITY-§T-2P CITY-ST-7IP

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the same lagal offect s if mada under oath; that | am an officer or director
of the corporation or the receiver or trusteg erad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wih all other like empowered,

\ Emdio 8. Foyeznh  Urlos - 2384347
SIGNATURE AND TYPED OR PRINTED NWF SHENING DFFICER OR DIRECTOR Oate Darytime Phore




