2006 +“OR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # He9179

1. Entlty Name

SERVICE INSURANCE FOR LIFE AND HEALTH, INC.

Trincipal Place ot Business

851 SE 415T STREET
CAPE CORAL FL 33904

Maikng Adoress

851 SE 4157 STREET
CAPE CORAL FL 33904

2. Pringipat Place of Busness

3. Mashng Addiess

Siits, 'A,:gt. #, lc.

FILED
Apr 06, 2006 08:00 AM
Secretary of State

UM R

=

(LR

ROOSA, RICHARD V.S. ”
1714 CAPE CORAL PARKWAY
CAPE CORAL FL 33904

Sute, Apt. #, etc. 18t MOORE CHZED34 (10/05)
City & State City & State 4. FE! Numer Apphed For
NO-T APPLICABLE }‘ ot Apgticai
Zp '— Country 2o - Country o N . "$8‘75 Additional
5. Certilicate of Sialus Desired O Fes Requir edi o
6. Name and Address of Current Registered Agent o 7. Name and Address ot New Reg!s‘_te_r_cd Agent
Name

Sireel Address [P.O. Box Nemiber is Not AcEt_:pT;ﬁlés ;

Cily

FL ‘l Zip Code

the obhgatons of registesed agent.

SHZNATLRE

. ~ — _— . e .-
8. The above named entity submas tys statement tar the purposs of changing its cegistated aliice or registered agent, or both, in the State of Florida. | am jamliar with, and acte

Sagralure ypaa G PEn nety of segerecad agent eid WO { Bpphcatie

(NOTE RCGTEEd Agani &GAAILT ricuirad whier tensiaing) DATE

FILE NOW}! FEE IS $150.00
After May 1, 2006 Fee Wili Bg §85000 . "
Make Check Payable to Flarlda Department of State

9. Elsction Campaign Financing $5.00 may 5
Trust Fund Contriiwior, T Added to Feas

O - OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES 10 GEFIGERS AND DIHEC GRS N 11
e P 1 peicte 1113 ) Changs [J A
NANE BRICKNER, THOMAS .. HAME LA BDBB#S"%@SB
STRIET ADDRESS {851 SE 418T STREET _ STREES ADORCSS D4/20,/06-80023-014 150,08
oiv-st-gr  JCAPE CORAL FL 33904 : CITY-§1-21P
it ST O pesete Hit Tl Curge [ A6
PAME BRICKNER, NANCY RARE
STREE] ADDRISS {851 SE 41ST STREET STREET ADDRESS
ar-si-of  |CAPE CORAL FL 33004 - CITe- 5T-2tp
Tt 1 veige fiiee [ Change [ Ace
MR HAME
STRLET ADDRESS STRLET ADDRESS
C0Y-57- 4 Ry ST
TALE L1 Gelete HILE Cohamge A
RAME MAME
STAEET ADLRLSS SURECT AUDRESS
CTv-8t-2i7 CTy-§1-2P
e [T ootete WILE Cerange A
NAME Nant
SHIEET ADTPESS STREET ADRESS
LTy -5T- 2P GiTY-§7- 2P
Tme O3 Detete Tt o 34
NAME N
STRLIT ADDRESS STREL) ADDUESS
CiFr-§7-10 CiTy-51- 2

— —

it changed, ar an an alac) nt with an address, wil

SIGNATURE:

other

12. § hereby cerlily that the infarmation supplied with Bus hling deas aat quality tor the exempans contained i Section 119, Flanda Statutes | funher cerlfy 1hat 1he e b
ndicated on this repart o supplamental repact is true and accurate and tral my signature shall have Ihe same legal elfect as i made under cath, 1hat | am an oificer or direc
ot the corpraraban of tie receiver ar rustge empowered to execpte this repart gs required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 1
& empoweiss.

Nancy

e i1 e L e e R e P AN ATt FRATLE s

A Brickuer _4/3/ot 279245975



