2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 27,2006 08:00 AM

PEO“CU MENT # Fe3000001227 Secretary of State
. y Name
ECONOMIC GROUP INSURANCE SERVICES, INC.
ms:-'-x-s’ncspalr Pséce ;f E\J;m;ss Mailing Aga;r;;s
831 W. MORSE BLVD, B31 W. MORSE BLVD.
WINTER PARK FL 32789 WINTER PARK FL 32783 llm]“ﬂ]] !Immlmm"m"m“mmﬂmm‘lﬂm[mmglm
2. Principal Place of Business 3. Maning Address
Swite, Apl. #, eic. Suite, Apt. #, etc. 151 MOORE CH2E032 {10/05)
City & State City & State 4. FE! Number 18-2323573 - 1;_ %E?ii\i (I:; ;
Zip Country Zip Eountry 5. Cortficats of Staws Desred [ geﬁegfq L?lf:;ﬁanaf
. 6. Name and Address of Current Registered Agent N 7. Name and Address of New Reglsteced Agent
Mame
géﬁcwh&ghgéCHAEL J 7. — Street Address (P.0. Sox Number is Not Acceplabie}
WINTER PARK FL 32789
City FL ! Zp Cote

8. The above named entity submits this staternent for the purpose of changing its registered aifice or registered agant, or bath, in the State of Flarida. 1 am familiar with, and acce
the obligations of registered agent.

SIGNATURE

Sigrafre lyped ac prated Aame of egisterad agend and Hoc f appicable {HOTE Rojisiear Apert sonalure et wies 1Enslabng) DATE

o FILE NOWIN FEE IS $150.00
After May 1, 2006 Fee Will Be $550.0 .
Weie Check Payabie to Flardda Depattment of Jtale,

9. Clection Campaign Financing  $8.00 may ©
Teust Fund Conttiguban. 1 Added ta Fees

10. e OFFICERS AND DIRECTORS 1. —_ ADOITIONS/CHANGES TO CEFICERS AND DIRECTORE IN 13
TIRE DCPS 3 Delote TRE [ toange [ At
HARSE KIRCHNER, MICHAEL - B ) NAME s N

STHLES ADDRLSS | 1500 ALABAMA STAELT AUGRLSS 6 ﬁ’[-_‘;—iﬁl%%ﬂj}_*ﬂggggﬂ_ a24 150 ﬂ U
Civ-S-2°  [WINTER PARK FL 32789 CITY-§T-2p SR < Lo,

[ VET O ceiete TR Clthange A
HAME KIRCHNER, MICHAEL ) NAKIE

SIEEY ADORESS 11500 ALABAMA STRERY ABDRESS

Y-S0 WINTER PARK FL 32788 ’ ETY-5T-2IP

e [T gelele e - [Jonangr [Qad™
WAME MANAE

STREEY ADDAESS STRLET AQDEESS

CIfY-$1-7F Criy-5T-2P

e (7 Delcte 1ME Dot Qe
KAME HAME

STREET ADDRESS STRECY ADORESS

oY -51-2P CITY- §1- 27

TILE {1 petetg TRE [ Change 7 ko
NAME WAME

STREET ADORESS STREET ADDRESS

CITY-57-2iP QIY-ST- 2P

TIME T Detete THLE O Clange T ase
NAME Nat

STREE T AUGRESY STREET ADDRESS

city-51- 2w CIFY-SI-IiF i

12, | hereby cerlily that the information supptied with this fitng does nat qualily far the exemmtions contained in Section 119, Florida Stafutes, | further cestify (hal the information
inchcatad on this repon or suppiemental repart is tue and accurate and that my signatura shali have the sama legal elfect as if made under oaih, that { am an officer or direciol
of the corporabon or the receiver of bustes empowered 9 execdle this reporl as required by Chapter 807, Plarida Statutes; and that my name appears in Biock 10 or Block 11
if ehanged, of on an attachmept with an addrass, with 2 other like empowerad.

e gl 4770555

QIGNATIIRE:-




