2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H69179

1. Entity Name

SERVICE INSURANCE FOR LIFE AND HEALTH,

INC.

Prncipal Place of Business

851 SE 418T STREET
CAPE CORAL FL 33904

Maiiing Al

dress

851 SE 41S8T STREET
CAPE CORAL FL 33904

T

Feb 18, 2008 08:00 A}
Secretary of State

2. Prncipal Place of Businass - No P 0. Box # 3. Mailing Address
Suite, Apt. #, etc. Saite, Apt. #, etc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Appioabis
1 Z C .
o Couniry F ountry 5. Certficate of Status Desired $8.75 Additional
Fee Raguired
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name

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

Streat Address (P ©. Box Number is Not Acceptabie)

City

2ip Cade

FL

8. The above named entity submits this statement for tha purpose of changing its registered office or registared agent, or poih, in the State of Flonda. | am familiar with, ang accept

the obigalions of registered agent.

SIGNATURE

Sgnaluee, lepexd o Trrted 1anv ol rig slesod agerl a'wd L & f arploatio.

{NOTE Fegistrag AGurd ¢ gnature requirgd wien “Qnvials gy

DATE

/ 183§ -
After May 1,208 Fee Will:Be 5550 0
. Make Check Payabl to Florida Department of State i

xS

8. Electon Camoaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DiHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST O deete e T Change  [T] Addilion
HAME BRICKNER, NANCY NAWE

STREFTADDRESS | 851 SE 41ST STREET SIRFFT ADDRESS

CITY-5T- 217 CAPE CORAL FL 333904 CITY-§7- 210

TMLE [ pesele TILE [ Change  [J Additon
HAME HAME

STREET ADDRESS STRFFT ADDRFSS L":“:ﬁ—”-" aa1am

i s 072 =304 1 ~001 158, 7

fIne O paete i 3 change [T Addibon
NAEE - - . , HAME - cere eal - - ——— - s - —
STREET ADDRESS STAEET ADDRESS

GITY-ST- 7 GITY-5T-21P

MLE O pelete 1L D Change [ Addivan
HAME HAME

STREE T ADDRESS STREET ADDRESS

onY-Sr-29 DIEY-ST-21P

HILE T Delele TImLE D) change [ Addition
HAME AL

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIEY-SI-2P

TITLE [ Delals TILE [ Changs [ Agdition
NAME NAME

STRELT ADDRESS STNEET ADDIRESS

CITY-ST-21° CIFY-ST-21P

12. | hareby certity that the information supplied with this filing does not quality for the exarmptions contained in Section 119, Flerida Slaiutes | furiner cartify that the intormation
indicated on this report of supptemental report is true and “accurate ang that my signature shall have the same legal eftect as if made under oalh: tha: | am an officer or director

of the corporation or the raceiver or trustee empowarad (0 execute this r
Tnt wilh an arddress,,with all glheg ko emplarad.

L,

it changed, or on an attge

SIGNATURE:

ort as required by Chapter 607, Florida Statutes: and that imy nama appears in Block 10 or Black 11

Maney A Brickaer ,,z/t//ﬁ/ 779-545-5

SIGNATYRE AWYPEMH‘HRMED NAME OF SIGNING OFFICER OR DIRECTOR

Cata D azne Fnooe w




