2008 FOR PROFIT CORPCN ATION FILED

ANNUAL REPORT Apr 02,2008 08:00 Al

DOCUMENT # 464303
. Entity Nama
1f\hi.]_lc;I;;D GROUP INSURANCE SERVICES OF FLORIDA,

Secretary of State

Princ:pal Place of Business Mailing Address
1807 LEE ROAD 1807 LEE ROAD
SUITE 300 SUITE 300
Bt e A
) ) . . . | 01142008 No Chg-P CR2E(34 (11/05)
DO NOT WRITE IN THIS SPACE YR ReTe o
59-2782542 Not Applicable

- Contif ; . $8.75 Additional
5. Certilicata of Status Dasired (| Fee Raguired

6. Nama and Address of Current Registered Agent

e AEL | DO NOT WRITE
WINTER PARK, FL 32789 | -|N TH'S SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agem.

SIGNATURE
Signature, typad o rinted name of ragistareq aganl and title il appheabls. (NOTE: Reginterad Agant SIgnaturs raquired when canslaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Foe will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS |
TmLE CEC
NAME KIRCHNER, MICHAEL J.
STREET ADORESS | 1500 ALABAMA LOnTneTTRInA
arvstir | WINTER PARK. FL 04/14/03-80043-001 150,00
TITLE P
NAME HEAR, ANDRIA

STREET ADORESS { PO BOX 954203
CITY-87-7IP LONGWOOQD, FL 32750

WILE
NAME

e s ' ' "~ DO NOT WRITE

e -~ IN THIS SPACE

TULE

NAME

STREET ADDRESS
CITY-ST-2IP

[1(7

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this iilir:g doss not qualify {or the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal etlect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowerad 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachrmant with an address, with all other tike empowered.

SIGNATURE: it ctel. Fuclh e— 3/3 kg

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytma Phone 4




