2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 09, 2008 8:00 am

DOCUMENT # H24821

1. Entity Name
STUDENT INSURANCE SERVICES, INC.

Secretary of State

06-09-2008 90002 048 ***150.00

Principal Place of Business Mailing Address

1886 S 14 STREET P G BOX 16989 Bl A S
SUITE #4 FERNANDINA BEACH, FL 32035 US
FERNANDINA BEACH, FL 32034 US
N IR E AT R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 06052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
59-2467843 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O Ei‘;iﬁf:{;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GRAHAM, KATHLEEN A.

47 MARSH LAKES DRIVE
FLALDERDALE, FL 33326—

Street Address (P.Q. Box Number is Not Acceptable}

BRI ADiA  ERCH

FL | %5%2s

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typad o printed name of registarec agent and titke If applicable.

(NOTE: Registared Ager] signature raquirad whan reinstating)

FILE NOW!I! FEE IS $150.00
Due by September 12, 2008

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE cp 3 Delete TITLE XJ change [ Adaition
NAME GRAHAM, JR., FRANCIS G. NAME

STREET ADDRESS | 47 MARSH LAKES DRIVE STREET ADDRESS

cry-sT-2¢ | FT. LAUDERDALE, FL 33326 oresr |ERAA MO A BEo cd  Fu 22035

e s ) Delete e 4 X(crenge [ Addiion
NAME GRAHAM, KATHLEEN A, NAME

STREET ADDRESS | 47 MARSH LAKES DRIVE STREET ADDAESS

omv-sT-2¢ | FT, LAUDERDALE, FL 33326 S-S | p Ol Deacl FL 322035
TITLE 3 Delete TITLE 7 [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Bf CITY-ST-2iP

TME O Delete TIME {Jchenge 3 Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

cITy-87-2Ip CITY-57-21P

TIFLE O Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CSTy-ST-2IP CIY-ST-2IP

THLE ) Delete TITLE [Achange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other [ eZ?ered.
SIGNATURE;B(O{,W@&O & NI,

Cl5 oy God-bisal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN"f PFFICER OR DIREGCTOR

Date Daytime Fhone #

(%4




