2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K08759

1. Entity Name - -,
NORTH AMERICAN INSURANCE SERVICES, INC.

Prin¢ipal Place of Business

14100 US HWY 19 N
105
CLEARWATER, FL 33764

Mailing Address

14100 US HWY 19 N
105
CLEARWATER, FL. 33784
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4. FEI Number Applied For
59-2863405 Mot Applicanble

5. Cedihcaie of Siatus Deswed [}

Fea Required

$8.75 additicnal \

6. Name and Address of Current Registered Agent

VERMOST, DARREN J.
14100 US HWY 19 N
#105

CLEARWATER, FLL 33764
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8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am famuliar with, and accept ‘

the obligations of registered agent.

SIGNATURE

Signalure, lyPeo of pntad name ol registared agent and title | applicabla

(MO TE- Requaierad Agant sighatuta raguicad whan tamnstaung)
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9. Election Campaign Financing

FILE Now:l! FEE 1S $150.00 Trust Fund Contribution. .

"' Aafter May 1, 2008 Fee will be $550.00

$500 May Be |
Added to Fees

10. OFFICERS AND DIRECTORS |

PST

VERMOST, DARREN .

103 MARSHALL STREET
SAFETY HARBOR, FL 34695
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12. | hereby certify that the information suppiied with this filng does not qualify for the exemptions contzined in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental raport 1s rue and accurate and that my signature shall have the same legal etfect as if made under ogth: that | am an officer or diractor
of the corporation or the recewer or rustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11f

changed, ar on an atta

SIGNATURE:

n address, with all olher like empowered

/ K" Dxrzm- J. Veewros T /-3-26g7 TZI-AYF 2ot
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Dayuime Phora ¥




