2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am

DOCUMENT # J27192

1. Entity Name

SCHLITT INSURANCE SERVICES, INC.

Secretary of State

(03-20-2007 90012 007 ***150.00

Principal Place of Business

1717 INDIAN RIVER BLVD
STE 300
VERO BEACH, FL 32960

Mailing Address

1717 INDIAN RIVER BLVD
STE 300
VERO BEACH, FL 32960

gquuovy -

DO NOT WRITE IN THIS SPACE

OB AT MR AR

01152007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
59-2723835 Not Applicable
$8.75 Aaditional

5. Cerificate of Status Desired I

Fee Required

6. Name and Address of Current Registered Agent

SCHLITT, ROBERT W JR
1717 INDIAN RIVER BLVD STE 300
VEROQ BEACH, FL 32960

DO NOT WRITE
IN THIS SPACE

&, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of tegisterad agent and utle it applicable

{NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOW!!I FEE ! 150,
3 2 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May 8o

Added te Fees

10. OFFICERS AND DIRECTORS ]
TITLE P
NARE SCHLITT, ROBERT W JR.

STREET ADDRESS | 1747 INDIAN RIVER BLVD.

CITY-S$T-2IP VERQ BEACH, FL
TITLE VP
NAME SCHLITT, JEFFREY M

STAEET ADORESS | 1717 INDIAN RIVER BLVD

CITY-$T-21P VERQ BEACH, FL 32980
TITLE ST
NAME SCHLITT, ROBERT W JR

STREET ADDRESS | 1717 INDIAN RIVER BLVD
CITY-ST-2IP VERO BEACH, FL 32960

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infagmatn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or sypplefental report Is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation ¢r the recqiver fr truste
changed, or on an attachment with a

SIGNATURE:

other like epigowered.

e .

[/22/s

222 SED- /4

SIGNRTURE AND TYPED OR PRINTED 1AME QF BIGNING OFFICER OR DIRECTOR

{ {Date

f
i 7

J



