2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 19, 2007 8:00 am

K33920
DOCUMENT # K339 Secretary of State
INSURANCE CONSULTING SERVICES, INC. 03-19-2007 90095 004 ***150.00
Principal Place of Business Mailing Address
157 MARY ESTHER BLVD. 151 MARY ESTHER BLVD.
#407 #407
MARY ESTHER, FL 32569 US MARY ESTHER, FL 32569 US
N e RN AT RTACARANER ORI
Suite. Apt. #, etc. Suite, Apt. #. elc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2906933 Not Applicable
o Country ap Country 5. Certificate of Staws Desired | ggﬁiﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNS, WILLIAM DENNIS
151 MARY ESTHER BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
UNIT #407
MARY ESTHER, FL 32569
City FL Zip Code

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 agent.

SIGNATURE

Signature. lyped or printen pame of registered agant and title o applicable (NOTE Regisierad Agent signalure requirec when reinstaing} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD 07 Detete L [ Change £ Addition
NAME BURNS, WILLIAM NAME
STREETADBRESS | 515 PARRISH BLVD STREET ADDRESS
CITY-ST-7iP MARY ESTHER, FL 32569 CITY-S1-2IF
TITLE DvP 7 Delete e [ Change  [] Addition
NAME ADKINS-BURNS, JULIA NAME
STREETADDRESS | 515 PARRISH BLVD STREET ADORESS
CITY-51- 212 MARY ESTHER, FL 32569 CITY-ST-21P
TLE ) Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
TILE T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE ] Delete TITLE [ Change  [] Acdilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-S$1-21P
TILE 1 petere TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-2IP CITY-ST-2iP

12. | hereby certify that the informaticn supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs have 1 me legal effect as if made under oath; that | am an officer or director
ifed by # Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, ¢r on an attach t with an agdress, with all gther like empowered.

SIGNATURE: vl Pdbis - Bums 207 FDMHEB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phong &

of the corporation or the receiyer or trustee empowered to execute this report as re




