2005 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT ,
DOCUMENT # F93000001227 Febsgﬁ;(i‘;?f, Ot}ss'?ft? M

1. Entity Nama

ECONOMIC GROUP INSURANCE SERVICES, INC.

Principal Place of Business ’ Matling Address )
8371 W. MORSE BLVD, 837 W. MORSE BLVD,
WINTER PARK, FL 32789 WINTER PARK, FL 3278%

mm— | DR

01112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AT

38-2323573 Nat Applicabie
5. Certficate of Staws Desed  [] ~ 38-75 Additional

Fee Ftequlrad

5. Name and Address of Curtent Registerad Agent

531 W MORSE - - DO NOT WRITE
WINTER PARK, FL 32783 IN THIS SPACE

8. The above named entlity submits this statemant for thafurpose of changlng its registered office or registerad agent, or both, In the State of Florida. |1 am familiar with, and accept
the chilgatiogs of re red agenp) .
]
SIGNATURE _ _ . @‘ .
{NOTE. Regstorod Agnnt sipnature requirod when reinsiating) DATE

Signadfirs, typecd o pritieq o of cagistarad agart 2nd fitkc  epplicable.

FILE NOWI!! FEE I8 $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. | Added to Feas
16, OFFICERS AND DIRECTORS I T “" T
TE DCPS ; . : R
HAME KIRCHNER, MICHAEL
STREET ADDRESS | 1500 ALABAMA
212745
Uv-STZP | WINTER PARK, FL 32789 _ Uonnonad
- o —- 12/03/05-80039-018 190, ﬁﬂ
NAME KIRCHNER, MICHAEL

STREET ADDRESS | 1500 ALABAMA
SITY-5T-2P WINTER PARK, FL 32789

TILE
NAME

s DO NOT WRITE

o - IN THIS SPACE

NAME
STHEEY ADDRESS
CITY-§7-Zp

THLE
NAME ]
STREET ADDRESS
CIvy-5T-2F

THLE
KAME
STREET ADDRESS i

CITY-5T-2IP

12. | hereby cerlify that the information supplied with this fi isng does not qualify for the exemption stated in Section 119.07 3){ij Flarida Statutes, | further certify that the information
indicated on thls report or supplemental report is true any accurate and ihat my signatute shall have the same lega/ el fect as if made under oath; that | am an offfcer or direstar

of the corporation of the receiver or rustee empowered to axecute this rep as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W|tI1an address, with all other ke empow, /
SIGNATURE: %5(’ [LT

SIGNATURE AND TYPED OR Pﬁmf.-.d NAME OF SIGNING OFFICER O DIRECTOR - Daytme Phono #

A




