2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J64303

1. Entity Name

ALLIED GROUP INSURANCE SERVICES OF FLORIDA,
INC.

FILED
Jan 11, 2007 8:00 am
Secretary of State

01-11-2007 90055 036 ***150.00

vy -

Principa! Place of Business Mailing Address 4
831 W MORSE 831 W MORSE BLVD
WINTER PARK, FL 32789 US WINTER PARK, FL 32789  US ) '
e [ CHCEN A AR W

|01 Lee poad €01 Lee Pood

uite, Apt. #, efc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
Uite 300 Jalle. BOO

City & State City & State 4. FEI Number Applied For
U\J'ur\w % K— A -‘FL—— L&D\nw %.J\/L . —F(._- 59-2782542 Not Applicable

Zi_pbgqu q (Ejin_”yg ) ‘A_ ) Z\p?) g’q? Cl (Eoin’tg. )ﬁ\ . 5. Cerlificate of Status Desired (W] Ei';’ilﬁ:’:;““"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MName

KIRCHNER, MICHAEL J.

1300 ALABAMA

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

WINTER PARK, FL 32789

City

FL ] Zip Code

8. The above named entity submits this statement for |
the ohlig

SIGNATURE //{A///ML

urpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and aceept

\,Blo'-'r

Signaturs, Iyped of prried name of l&'q‘sxered agenl and biie if appkcable

(HOTE Reg-cteras Agent sigrature requirsd when *mnslating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIl! FEE IS $150.00 $5.0

After May 1, 2007 Foe will be $550.00

Addad to Fees

0 May Be

10, OFFICERS AND D!RECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO O oelete TITLE {J Change [ Addition
HAME KIRCHNER, MICHAEL J. NAME

STREET ADDRESS | 1500 ALABAMA o STREET ADDRESS

CITY-ST- 2P WINTER PARK, FL CITY-571-2IP

THLE P [ pelete TILE (O Change [ addition
NAME HEAR, ANDRIA NAME

STREET ADDRESS | PO BOX 954203 STREET ADDRESS

CITY-$7-2IP LONGWOOD, FL 32750 CITY-ST-21P

TILE [ pelete HE [ Change 3 Aadition
NAME NAME

STREET ADDRESS STREET ADORESS -

LY -5T-2IF GITY-ST- 2P

({14 (7 Delete TIME O change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITy-S1-2¢ CITY-57-21P

TLE [ Delete TIMLE O Change 7 Acdition
HAME HAME

SIREET ADORESS STREET ADDRESS

CIlY-SI-2P CHY-SI-2p

TIvLE £ Delete TITLE [ Change [ Additran
NAME HNAME

STREET ADDRESS STREET ADDRESS

CHTY-sT- 2P Ciry-s1-2p

12. | hereby certily that the information supplied with this filin
indicated on this repart or supplemental report is Irue and accurate and that my signature shall have the sa
of Ihe corporation or the receiver or trustee empowerad (o execu

changed. or on an alla\cWﬂw an address, with all othe;
SIGNATURE: “'fjl(,/

empawer

does not quality for the exemptions contained in

this reu:u:\:::| as required by Chapter 607, Floriga Statutes;

Chapler 118, Fierida Statutes. | further cerlify that the infarmation
me legal effect « if mada under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 i

Ul 4oy - 3 Qo ~-SKT0

SIGNATURE AND TYPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytima Phghe #




