2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 06,2007 08:00 A
DOCUMENT # K08759 R Secretary of State

1. Enlity Name

NORTH AMERICAN INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address

14100 USHWY 19N 14700 US HWY 19 N

105 105

CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US

NI - AR

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s
AT : Co - 59-2863405 Not Applicable
0O $8.75 additional

Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent . e , . ?,, . T

ERMOST, DARREN J. "
14100 US Y o DO NOT WRITE S
#105 - 3
CLEARWATER, FL 33764 B . IN THISSPACE%! ', !

‘!!2:; B 1}‘

L

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 Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. typad or printed name ol regisiered ageant and tlle il applicable. {NOTE Regstered Agent signalure requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campangn Financing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien. O Addedto Fees
10. OFFICERS AND DIRECTORS | . L R
TITLE PST - ‘ . S
NAME VERMOST, DARREN J. o . " o ' b

STREET ADDRESS | 103 MARSHALL STREET .
CTY-$T-2P | SAFETY HARBOR, FL 34695 e

JO0N00EasE4E -

TILE ’ K LR R )
NAE _ e ﬂ4’15 ‘D? ﬁDD-’lB DDQ ISD !}U
STREET ADDRESS . o
CITY-ST-2IP ! AR " -, v i
TITLE . 8 o

NaME

s . .DO'NOT WRITE

e ' IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE . BRI R
NAME . NI CUU B
STAEET ADDRESS J T SR
CIry-S7-2P o : Lo Dot

ME S o
NAME ) ; . _ . : T .
STAEET ADDRESS - . e . oL T
CiTy-§1-21P ! B A T I S AN U

P L v

L Voo v

12. | hereby certify that the information supplied with this hllné; does not qualily for the exemptions contaned n Chapter 112, Florida Statutes. | furmer certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as  made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: / ( /& 2807 227- Y5 -EF fi

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayums Phone 4




