o FILED
2007 FOR PROFIT CORPORATION " * A1 96 2007 8:00 am

DOCUMENT # G11618 ecretary of State
1. Entity Name 04-26-2007 90186 032 ***150.00
INSURANCE SERVICES ADMINISTRATION CO., INC.
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD
6TH FLOOR 6TH FLOOR 400 $2343
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US .
P [ e AR VA O IR

Suite, Apt. #, efc. Suiite, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For

59-2234588 Not Applicable
Zip Couniry Zp Country 5. Ceriificate of Status Desired O ?ggesq ‘ﬁ?ed;lioml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
NORTH, HEATHER L
2536 COUNTRYSIDE BLVD. Strest Address (P.O. Box Number is Not Acceptable)
6TH FLLOOR
CLEARWATER, FL 34623
’ - City FL Zip Code

8. The above named entity submits'this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of Jegisiered agent and lite If applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Ca.rnpaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
::;EE ;(E;ESCH R. GARY g' e :I::i PDT . i ctee g —
» NORTH, TIMOTHY O.
STREET ADDRESS | 2536 COUNTRYSIDE BLVD., 6TH FLOOR STREET ADDRESS |, .
omv-s-2p | CLEARWATER, FL 33763 ervsrp  |2236 COUNTRYSIDE BLVD FL 6
O P ARWAMT hnkd AT 6L
e D Delete e COl W IT LN, 'L IFITOI D Chanqe Ij ‘Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZIP CITY-S1-2P
TITLE [ Delete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TILE [ Delete TILE [J Change  [J Addition
NAME . NAME
STREET AODRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete L e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and thgl my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea ed lo executg/mpis reght as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an ; all oiher lik woed.
~ / ‘Ha[7 I27-726-0726

SIGNATURE Al? TYPED OR PRINTE{NAI‘E OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:




