FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K48095 ; 05-01-2007 90016 050 ***158.75

1. Entity Name
EVEREST INSURANCE SOLUTIONS, INC.

Principal Place of Business Maiting Address
2507 BAY TO BAY BLVD, #212 407 S HOWARD AVE
TAMPA, FL 33629 IS SUITE 106, BOX 499

TAMPA, FL 33606  US

S o o A RRARTAEE R MR OAC

Syite, Apt.#,eic. 8 L Suite, Apt. #, elc.
N 03262007 Chg-P CR2E034 {12/06)
pt o Sl
_CTrﬁ‘Slale City & State 4. FEI Number Applied For
con 59-2916249 Not Appiicabie
Zip ¥ T Country, Zip Country " ) ﬁ $8.75 additional
. fi y
@6b9_q lA.% 8. Certificats of Status Desired Fee Required
6. Nams and Acdress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCNAMARA, THOMAS P
2009 BAY TO BAY BLVD. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 309

TAMPA, FL 33629

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signanue, typed or printed rame of regratened agen: andg tia i sopicable (NGTE: Rogisie-ad Agen sgmalure rauired when rensiatng) DATE
FILE NOWIN FEE IS $150.00 8. Election Cempaign Financing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
e CPST O oetete ME [ change 3 Addition
NAME ABELES, BRIAN NAME
STREET ADDRESS | 15075 BAYVILLA DR. STREET ADORESS
CITY-ST-2P TAMPA, FL 33629 CITY-$T-2IP
TITLE O pekee mE Ocrange [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TNEE O pelere mLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TIME O pelete TME O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-20F
TIE _ O pekete TITLE [ Change [ Addition
NAME : NAME
STREE?Y ADDRESS STREET ADDRESS
Y- 53- 2P CITY-$1-2IP
ILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or tr ampowered {0 axacute this repon as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with a ress, with all othar like empowerdd.
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Date e Daytime Phona # .




