2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2008 08:00 AT

DOCUMENT # F94000003261

1. Entity Nama
INTERSTATE INSURANCE SERVICES GROUP, INC.

Secretary of State

Mailing Address

PO BOX 2368
LAKE WALES, FL 33859

Principal Place of Business

250 E PARK AVE

LAKE WALES, FL 33858 US Us
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HAFF, TULA M ESQUIRE

3399 CYPRESS GARDENS RD
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WINTER HAVEN, FL 33884

1

O

b "« | 03042008 NoChgP  CR2E034 (11/05)

v e 4. FEI Number Appliad For

Co e, o 59-3235163 Not Appircabls

. . . L I ‘; P . — f; )

e :; iy e WSS *iﬁ“ oL } = :&.» P oL 5. Certificate of Status Desired O $8.75 Additional

e T S S S S O R S AP S A S N S Fee Rﬂquimd

®. Name and Address of Current Roqmerad Agent St St S 32\ “‘itp i e ‘?:‘“;s“;:i’ m‘s;’“ R g

s : y u a Wy
i e e é‘&,% %éryw ol 'gaa,m ‘i@%a*’%a

DO NOT° WRI'__I'E

. L e 2 e .
! i
s .jﬁ%s“ T sm . ».(éz‘ < 0t ‘mmntz wild o B it

B

L .

kS A oy o -
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8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Slate of Flonda | am familiar with, and accept
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8. Elaction Campaign Financing

FILE NoWIll FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wili be $550.00
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NAME SHAW, HUGH D Lo
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indicated on this report or supplemental report is true end accurate and that
of the corporation or the re
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