! 2006 FOR PROFIT CORPORATION
vk ANNUAL REPORT (AR) FILED

Feb 15, 2 :
SOCUMENT # saoaes 5 eb 15,2006 08:00 AM
1. Enliy Nams ; Secretary of State
REGENT BANK INSURANCE SERVICES, INC. 1 {
é |
Principal Place of Business Mailing #iddress 5 )
2208 5. UNIVERSITY DR | 2209 S.UNIVERSITY DA,
B IR R LA
2. Principal Place of Busipess 3. Mailing Addrsss 1
t
Suite, Apt. #, glc, Suite, Apt. #, st l’ 15t MODRE CR2EO34 “01053
City & S Culy & ' 4. FES N , IA lied For
v & Stae iy & [State l Oar 59-2727555 N;p;i ’ ,[-.G;;
oo Couniry Zp i '  Counlry 5. Certficate of Status Desred [] 987 Addlional
: Fee Required
F 6. Mame and Address ot Current Registered Agent e 7. Name and Adtress of New Registered Agent
; Name
\;i%%BSE. \F}‘&BBQBFEE{YA%ENUE ! ’ Streat Address [P.O Box Number 18 Not Acceplabie) i
DAVIE FL 33314 t |
!
| _
i City 2o Code
l B FL

8. Tha above ramed emity submils this siatement for the pu(pose af changing #s registered ofbce or registered agent. ar bath, in the State of Florida. | am familiar with, and acc.
the obligations of registered agent.
i
Sigrialuce. Typest ix prencD nare o inpsietetd agant pnd e apph?gmw (NOT‘F- Flogstores Agem SIDNANAD HUINEE when tenstaling) DATE
FILE NOW!I! FEE IS 815000
After May 3, 2006 Fee Will Be $550, GQ
~ Make Check Payable o Flcr[da Department of State

SIGNATURE

: 9. Election Campaign Financing  $56.00 sMay
Trust Fund Contribution, [ Addext ta Foo

10, CFFICERS AND DFP.ECTORS I £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N4 11
THLL IV i Opeee ! WE 3 Change DA
NAME OWEN, PAMELA J i ¥ aee
STREEFADDACSS |1 SELKIAK CT i 4{ STRECT AGORESS 2 Hﬂﬂ?}ﬂ[ﬁ?‘?iﬁ A
WL D ; O pelets ‘ g Oomge 340
nar GRAY, RICHARD J i ! WAME
SYREETADDRESS {T7 S BIRCH RD 4B i }L STREET ADDRESS
om-sl-2p |ET LAUDERDALE FL , ; CisY-§F- TP )
L DF i 3 oelcte , U D crarge [ 8
st SPIRO, CYRL & - B o §
STREET ADORLSS {712 SOLAR ILSE DRIVE E : STREET ADDRESS
| ar-stzp Ry, LAUDERDALE FL i i § otz
e ; oo | e [OJoresge [D4e
NAME ! | NAME
STREET ADDRLSS | | STRECY ABDRESS
ory- 529 | | CITY-51-29
Tme i Ooeee | T Do (34
RANE E : MAME
STREET ADURESS t : SYRLE] ADDRESS
Y- ST-1P : ' ISy -§T- 71
L b Oogee A Cichange A
NAE { : HAME
STREET ADDRESS ; : SIREET ADORESS
CATY - ST-IF ) : CITY-$T- 2P

12. | hershiy cedtily that the informanion suppligd with this g does not qualif éy tor the exemptions conairned in Section 119, Flonda Siatutes. t further catly that the infoir
indicated an s report o supplemenighfebon ja true and accurate and that my signature shall have the same legal effect as if meda under aath, that | am an officer of difg
of the corparatian ar the receiver o g goweifd }o execule this rahart as required by Chapter 607, Monda Statules; and that my name sppears in Block 10 of Bige

it changed, or an an attachment wilh g adg . wih alf other ke empowerad.
! |
AL 1f27/06 95 1-t73 —sue

SIGNATURE: & _ A e

o



