FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # (G86554 05-01-2008 90200 048 ***150.00
1. Entity Name
NATIONAL INSURANCE NETWORK, INC.
Principal Place of Business Mailing Address B ﬂ u 36 5 27
7257 BEERIDGE RD. 7257 BEERIDGE RD. : N
SARASOTA, FL 34241 SARASOTA, FL 34241 T
R NG RIRRENEER R RN
Suite, Apt. #, etc. Suite, Apl. 4, elc. 01222008 Chg-P CR2E034 (12/06)
City & Staie Ciiy & State 4. FEI Number Applied For
59-2372098 Mot Applicable
Zip Couniry Zip Counlry 8. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZIMNY, RCBERT S.
2912 ALEX MCKAY PLACE Stieel Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34240

City FL Zip Code

8. The above named enlily submits this staterment for the purpose of changing its regisiered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or ponted name ol iegistered ageot aivd Dile @ appkcable [NKITE: Rngisinreed At sipaluce reguren whan reinsialog) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2008 Fee will be $556.00 Trust Fund Contribution. 00  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
M7k PD [ Delete THLE [C] Change [ Addition
NAME ZIMNY, ROBERY S NAME
SIREEI ADDRESS | 2812 ALEX MCKAY PLACE STRLLT ADDRESS
Coy. S1-2IP SARASOTA, FL 34240 CNY-S1-2iF
g VD [ Detete HINS [ change [ Addition
HAME ZIMNY, CAROLYN S NAME
STREET ADDRESS | 2912 ALEX MCKAY PLACE SIRLET ADORESS
CiTY-51-29 SARASOTA, FL 34240 CIY-§1- 2P
IMLE DS O Delete Lt {7 Change [ Addition
NAME HOGAN, CHERYL NAME
SIREETADDRESS | 2351 RICH ROAD SIREET ADDRESS
Ciy-51.29 MYAKKA CITY, FL 34251 COY-S1-21P
TE 0 3 Delete TITLE [ Crenge [ Aodition
NAME KLINGEL, DENISE M NAME
STREETADORESS | 7920 OSPREY HAMMOCK COURT STREE] ADDRESS
chy-si-2p SARASOTA, FL 34240 Ciy-§1-21P
TILE [ Delete (L3 [ Change ("} Addition
NAME NAME
STRCE ADDRESS STREE] ADDRESS
CIY-SI-2IP CITY-S1-7IP
i [ pelete ti [ Change [ Acdition
NAML NAML
SIREET ADDRESS STREET ADDRESS
cny- 1.7 CIry- 1. 20

12. | hereby cedtily thal the information supplied with 1his ilin E does not qualify tor the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signalure shall have the same legal eflect as i made under oath; that 1 am an otficer or director
of the corporation g the raceiver of rugiee empowWerad to exacule [his report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11
changed, 011 an bitachment with an Address, with all other like efnpowered,,

o Louse (Linge '4/28 g Rl 314

TYFED OR PRINTEDINAME OF SIGNIRG OFFICER OR DIRECTOR Dale Daylme Prone

SIGNATU

SIGNATURE Al




