2007 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

FILED
Apr 20, 2007 8:00 am

DOCUMENT # H69179

1. Eniily Natne
SERVICE INSURANCE FOR LIFE AND HEALTH, INC.

ecretary of State

04-20-2007 90095 004 ***150.00

Mailing Addrass

851 SE 41ST STREET
CAPE CORAL FL 33904

Principal Place of Business

851 SE 418T STREET
CAPE CORAL FL 33904

VAR MO

2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suile, Apl. #, cic. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/05)
City & State City & Stale 4, FEt Number NO-T APPLICABLE Applied For
Not Applicable
Zip - Count Z Counts ;
" ouniry P ountry 5. Corlificale of Slalus Desired O ?i'g;jq‘ﬁ:’;'ona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ROOSA, RICHARD V.S.
1714 CAPE CORAL PARKWAY
CAPE CORAL FL 33804

Sireel Address (P.C. Box Number is Nol Acceptable)

Cily

Zip Code

FL

8. The above named onlity subrits this slatement for the purpose of changing its regislered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agenl.

SIGNATURE

Sgnalure, lyped of printed name of regisierad agent ang lile r annheaie,

{NOTE. Fegsilered Agent signatute requied when reinsialing)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution. [

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

(113 P mlele me [ Change ] Addilion
NAME BRICKNER, THOMAS J. NAME

siReET ADDRESS | 851 SE 41ST STREET STRIT T ADDRESS

ury-si-ap | CAPE CORAL FL 33904 CIY- S AP

e ST O ouleie it p/g/ T O] change  J5&hdditon
KAME BRICKNER, NANCY NAME

sIReET appress | 851 SE 41ST STREET SIREET ADDRESS

CITY-ST-ZIP CAFE CORAL FL 33504 CITY - ST- 2P

e O getere T O change  [J Addilion
NAME NAMF

SIREET ADDRESS STRELT ADDRLSS

cIry-$1-21P CITY-ST 4P

e 3 Delele HILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREE] ADDR $$

CIry-si-2p CITV- ST 2P

TALE [ Detate TILE [ change [ Addition
NAME NAME

SIRFET ADDRESS STRECT ADDRESS

ciy-s1-2p CIY - S1- P

TILE [ Dalele i [ Change [ Addition
NAME NAMT

SIREET ADDRESS STRECT ADDRESS

CIY-Si-2P CITY-S!-7ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further corlify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall_have the same Iec?al offect as if made under ocath: that i am an officer or director
required by Chapter 607, Flori

of the corporation or the receiver or trustee empowaered 1o execule this report
il changed, or en an atta(ir}

j.f / L - /

nt with an acfdress,ywllh all oﬂper‘yke empgwered.
/

a Stalules; and that my name appears in Biock 10 or Biock 11

4/9/ ) D7) 5] 9785

SIGNATURE:

pi
oF stahiNG OFFICER OR

DIRECTOR

Dayurne Phone ¥




