FILED
2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am

ANNUAL REPORT S h ¢ Star
DOCUMENT # H24821 e€cretary o ate
07-23-2007 90041 049 ***150.00

1. Entity Name
STUDENT INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address

1886 S 14 STREET P 0 BOX 16989
SUITE #4 FERNANDINA BEACH, FL 32035 US
FERNANDINA BEACH, FL 32034  US

gy -

Suite, Apt. #, etc. Suite, Apt. #, etc. 07192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Apptied For
59-2467843 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired Im] Eg';gﬁf’::i“"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAHAM, KATHLEEN A, - { <4W%£B~‘ . A. G,Q/bc HRnn
1205 BALBOA COURT treet Address (P,O. Box Number issNot Accepiable . >
FT. LAUDERDALE, FL 33326 47 1S Lo ke DR v £

fBrusonoinn Benc H FL [3%%2 ¢

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

&iﬁaijfi?%@) a %M@/nﬂ P~ F-0 ~

fature, lyped of prinled namé G registered agerT and Lile if ap;?é)be. (NOTE. Regislerec Agent signalure required when teinstaling} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by Saptember 14, 2007 Trust Fund Contribution. 1  Addedto Fess corporation did not receive the pnor notice.
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - cP O Delete TITLE E'Change [ Addition
NAME GRAHAM, JR., FRANCIS G. NAME .
STREET ADORESS | 1205 BALBOA COURT sweer aooeess | & 7 M1ARSH Lales DRivE
cmy-s7-2p | FT. LAUDERDALE, FL 33326 ciry-s1-21p FREMNAND 1A Eac H FL 323 326
MLE S [ petete TITLE / % Change [ Addition
NAME GRAHAM, KATHLEEN A. NAME b
STREET ADORESS | 1205 BALBOA COURT srecoveess | &/ 7 MORSN (o bES DAVE
onv-st-7p | FT. LAUDERDALE, FL 33326 s | NO DiAdA BEoed L 33376
THE L1 betete TILE / [ Change [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-$1-21p CITY-57-21P
TLE O Delele TTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-2IP
TLE 0 delete TTLE i change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Detete TILE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-217 Y- ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered 10 exgoute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wil address, witf all o ike ggnpowered.

SIGNATURE:

2Ughz Tl 26i-5211)

[ 'z,
oﬂ?{mﬁrnczn OR DIRECTOR Date Daytime Phone #

g /




