2008 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) . FILED

DOCUMENT # J30462 Feb 27,2008 08:00 AM
1. Enlity Nams S
ecretary of State
REGENT BANK INSURANCE SERVICES, INC. ry
Principal Place of Business Masling Adcress
2205 S. UNIVERSITY DR. 2205 S. UNIVERSITY DR, .
2, Penzipal Place of Bugingsy - Mo POL Box # 3. Maing Adcrass
Sane, ApL. # eic. Sule, Apt 7 eI, 15t MODRE CR2E0Q34 (10/07)
City & Srata Ciy & Siate 4. FEi Number Apphed For
59-2727555 Not Appticable
Suni Zip Co i
2p Suniry P Coanlry 5. Cerpiicate of Status Desired O Ei.g;&qg?;;mnal
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent

Name

ri%%sém.%iqﬂYAs\/ENUE Sireet Address {P.O. Box Number 18 Not Accepiabie)
DAVIE FL 33314

City FL 2z Code

8. The anove named 2rtily subrits this statement ‘or the puroese of chang:ng us registeted office or reg stered agent, or oot in the Siate of Flonaa. { am familiar with, and aceept
the cbhgaliong of regisig e agent.

SIGNATURE

S L e Gf DrEetest Bance oo sleied st ol D16 [ arpleasie B.0TE Fegrainrec AGEF T 8aTn b “@tpnr e waer “ontHanf . DATE

FILE: NOWII' FEE 15 $150 00 ‘
fter May 1 2008 Fee Wil Be 5550 0

A 9. Elecuon Campaign Finarcing  $5.00 may Be
5 Ch K Payable to Fiorlda De'

Trust Fund Conaution [] Added ta Fees

* Mal 2cl p rtmen oi State
10. OFFi( ‘ER‘: AND DaPE(‘TOR: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTiF Vv L) neee e i change [ Aagilion
HAME OWEN, PAMELA J NAME ; SaD
SIREFT ADDRESS |1 SELKIRK CT STREFT ADORESS NI St 154, 0
CiT-ST-217 SIMPSONVILLE SC 29681 CITY-51-21P i
TITiE, D I poate TILE {Jchange [ Addition
NAME GRAY, RICHARD J HESAE
SIREET ARORESS |77 S BIRCH RD 4B STREFT ARTRFSS
CiTY-51- 24 PEMBROKE PINES FL 33027 ClTY-51- 2 ‘
LiLH? bC [ peere e O Charge [T Addibon
NAME SPIRO, CYRIL 8 HAML
STREET ADDRESS | 712 SOLAR ILSE DRIVE STREET ADORESS
TITY-ST-2° FT. LAUDERDALE FL GITY-5T-2IP
I DP [ paete TILE [J Crange [ Acdition
HAME LECORGNE, NEILL NAML
STRELT ADDRESS | 720 LALUREL LANE WEST STRLE: ADDRESS
oY1 419 HOLLYWQCOD FL 33027 CIY- 51-21P
arit [ Deleie Tihs M omange [ Addition
NANTL MEML
SIRCET ADDRLAS SIRLET ADDRESS
SHY-sE-2E GIy-6i-2n
TITLE 7 Deste e [ Change [ Acdiban
NAWE Natar
STREET ADDRESS STREE ADDRESS
iy s1ze CATY- ST 28 '

12, | hareby certity that the information su
indicatcd on this report ar supplemes
ot the corporaton ar the receiver g
if charged, or on an attachment 4

lect vath this Ling does net gualify fur the exemetions contained i Section 118, Fiorida Staiuies.  furnar carity that the intormation
"D nis 1g:c and accurate ans that my signature shall have e sami2 legar ahect as il made under gath: that § am an cificer or director

smpgivered to execute this report as required by Chapier 807 Flanda Statwtes: and that my name appears in Bloek 15 o Biogk 11
n dires,

L withghil other like empowered.

r Cyeae <. Q,m 2 rs/? ISY-YTY-SDo 0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e DBavi o Foe &

SIGNATURE:




