FILED

Jan 11, 2007 8:00 am
2007 FOR NNUAL REPORT T oM Secretary of State

DOCUMENT # FO3000001227 01-11-2007 90059 027 ***150.00

1. Entity Name
ECONOMIC GROUP INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address

831 W. MORSE BLVD. 831 W. MORSE BLVD. 4 0001 84 8
WINTER PARK, FL 32788 WINTER PARK, FL 32789
T L RO R

W&ol Lee gond \QO1 Lee Roond

S‘é‘j’e\‘:”\‘r’ié‘c 2,00 gsﬁj‘)[pg 260 01082007  Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEI Number Applied For
ointer Por ke T o vver To0e. B 38-2323573 Not Appicabls
g]a :} %q CDlC‘lry N p‘ . le%.a-—;' E 0‘ Cctn)"y N A . 5. Certikcate of Status Desired O ?i':?qaf:‘;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - - Name

KIRCHNER, MICHAEL J
831 W MORSE Sireet Address (P.O. Box Numbes is Not Acceplabie)

WINTER PARK, FL 32789
VOl Lee € oad Sute 300
Y Swder Do ¢ FL | *S$%=¢5

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

the obligations of regijered ageny.
W‘J”C/ Urehinee Wslo>
SIGNATURE

Sgnature, lypad o printed name of regislored agent and e if applicable. {NOTE: Rag:siarad Agent signaturs feQuirer wheh reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DCPS {J Delete TILE {J Change 7] Addition
RAME KIRCHNER, MICHAEL HAME
STREET ADDRESS | 1500 ALABAMA, STREET ADDRESS
CiTY-sT-2if WINTER PARK, FL 32789 City-s1-2Ip
ITLE VPT 7 Delete ITLE [ Change [ Addition
NAME KIRCHNER. MICHAEL NAME
STREET ADDRESS ;1500 ALABAMA STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-2IP
TLE O delete DlE [ Change [ Adaition
NAME NAME
STHEET ADDRFSS . STREET ADDRESS - - —
CITY-57-7IP CITY-51-2IP
TITLE O belate TITLE [ Change [ Addition
NAME NAME
SIREET ADSRESS STREE] ADDRESS
ciny-51-21 CITY-SI-7IP
THLE O oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2Ip cny-sr-ae
TITLE 3 pelete TIME [Jchange (3 Addikon
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerufy thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or irusiee empowered 1o execute this report as requited by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il

changed, or on an allachment wilh an address, m l ¢ /
(oA . -
SIGNATURE: M 463 - 340 -SKXD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR CIRECTQR Date Disyl:mg Prona &




