2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2006 8:00 am

ecretary of State
DOCUMENT #J27192
1. Enlity Name 04-18-2006 90077 046 ***150.00
SCHLITT INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address v -
1717 INDIAN RIVER BLVD 1717 INDIAN RIVER BLVD
STE 300 STE 300
VERO BEACH, FL 32960 VERQ BEACH, FL 32960
F e v AR RGO A
Suite, Apt. #, etc, Suite, Apt. #, etc. 04122006 ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2723835 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei';gqﬁf:;m"al
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent

SCHLITT, KATHERINE A
1717 INDIAN RIVER BLVD SUITE 300
VERO BEACH, FL 329860

R IT NA

Street Address (P.O. Box Number is Not Acceptable)

I brdaan Civey Bivd. Se_.

N0 BN LN FL | &%00

8. The above named entity submits this statement for the purpose of changing its registered oifice

the obligations of registered agent.

ent, or both, in the State of Florida. | am familiar with, and accept

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Confribution.

$5.00&Ae
Added toFees

10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME ST wmem e [Jchange [ Addition
NAME SCHLIT, KATHERINE A NAME

STREET ADDRESS | 1717 INDIAN RIVER BLVD STREET ADDRESS

CITy-ST-2IP VERO BEACH, FL CITY-5T-2IP

TITLE P 3 Delate TITLE [] Change [ Addition
NAME SCHLITT, ROBERT W JR. NAME

STREET ADDRESS | 1717 INDIAN RIVER BLVD. STREET ADDRESS

CITY-ST-2IP VERO BEACH, FL CIy-St-ap

e VP ] Delete e (Clchange  [7J Addition
NAME SCHLITT, JEFFREY M NAME

STAEEY ADDRESS | 1717 INDIAN RIVER BLVD STREET ADDRESS

CITY-57-2IP VERQ BEACH, FL 32960 CITY-ST-2P

TITLE R 1 Delete TITLE [ Change  [J Addition
NAME %};‘\w \_\,Y . NAME

STREFT ABDRESS | 7)1 ! B ISival. STREET ACORESS

emv-st2p | \Jp i) % FlL.= w CHTY-ST-21P

TILE j [ Datete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-ST-2iP CImy-S7-71p

TTLE O Delete THLE [ Change  [3 Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemepial 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
e ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AMNA -

of the corporation or the receiver or,
changed, or on an attachment wil

SIGNATURE:

3 empowered,

OFFICEWNBR DIRECTOR

e (s 1eg

Date Daytime Phone #




