FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J30462 01-22-2007 90088 014 ***150.00
1. Entity Name
REGENT BANK INSURANCE SERVICES, INC.
AV T
Principal Place of Business tailing Address
2205 S. UNIVERSITY DR. 2205 S. UNIVERSITY DR.
DAVIE, FL 33324 DAVIE, FL 33324
T S — AR R RO
Suite, Apt, #, etc, Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliéd For
59-2727555 B Not Applicable
TTéR —— T | Coumy 2 Gauntsy 5. Certificale of Staws Desied (] $8-79 Additonal
Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WEBBER, BARRY S
4430 S.W. 64TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33314

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of fegisiered agent and jtle ! eppbcable (NOTE Registered Agent signakire regiired when reinsiaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
1. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt v 1 Delete e v — Change [ Addition
NAME OWEN, PAMELA J NAME OWENS , PAMeLA I
STREET ADDRESS | 1 SELKIRK CT sweETaoRess (] SELKA\RK Couwr
orv-s-ZP | SIMPSONVILLE, SC 29681 Cy-§1-2IP Sim e SoNJLL L, Sa 2968)
THLE D O neleie wie e ] Gnange - ( Dpecetition
NAME GRAY, RICHARD J NAME LECORGIE | ME 1L €sT
STREET AZORESS | 77 S BIRCH RD 48 smeriomess | 720 LAUREL LANE W ”
ar-si-z¢ | FT LAUDERDALE, FL avsie | PEMBROKE PINES  FL 3292
e oP [ Defete T DC Erthange [ Addtian
NAME SPIRQ, CYRIL S HAME SPik0 ; SYRIC S DELVE
STREET ADORESS | 712 SOLAR ILSE DRIVE smerramess | 1. SoLAL 15tE
CIiY-sT-ZP | FT. LAUDERDALE, FL GIFY-ST-2IP FT LAVoeRy ,4{_,?,1 Fc 33 30/
TITLE [ Delate TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
PTLE 1 pelee TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
UT-ST-7P GITY-§T-2P
TIE ] petese TmE [DChange [ Addition
NAME HAME
STAEET ADDRESS STREFT ADDRESS
CITY-§1- 2P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repor! or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or & empowerad to execute this report as required by Chapter 607. Florida Statules; and that my nare appears in Block 10 or Block 11 if

crhanged‘ or on an attachment wit 'ddregd, wit] Mered
SIGNATURE: 2 // S ‘,/ o5, A‘7 ¢S4 4-5%0 0
"Cate

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiira Phone #




