2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31, 2007 8:00 am

DOCUMENT # K68660 Secretary of State
1. Entity Name 01-31-2007 90041 039 ***150.00
INSURANCE FIRST AGENCY OF FLORIDA, INC.
Principat Ptace of Business Mailing Address YUUU I wuy
6340 FOX RUN CIR 6340 FOX RUN CIRCLE
JUPITER, FL 33458 US JUPITER, FL 33458 US
e A ERGTENKIUAR KM AR
Suite, Apl. #, etc. Suite, ApL. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0112623 Not Applicable
Zp Country Zip Gountry 5. Certificale of Slalus Desired ] ?ese.gasq[ﬁ?edciinonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERNSTEIN, JOEL
9701 BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

MIAMI SHORES, FL 33138
¢

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 abfigations of registered agent.

SIGNATURE
Signalura, typen or prnled name ol regisiered agenl ano Wie 11 appiicable (NOTE" Regsieiea Ageni signature raquired when ronslanng) DATE
FILE NOWII! ‘FEE IS $150.00 9. Election Ca’“”ﬂ‘f“ Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cun‘g'pm:on. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TIMLE DST ) 1 Detete TTE [ Change [ Aadition
NAME ALLEN, NINA K NAME
STREETADDRESS | 6340 FOX.RUN CIR, STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-ST-2IP
TITLE DP [ pelete TITLE [ Change  [] Addition
NAME ALLEN, WILLIAM M. NAME
STREET ADDRESS | 6340 FOX RUN CIR, STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 s CITY-ST-2IP
TiTLE DV B Beiete THTLE [ Change [ Acdition
HAME LURVEY, SUSAN NAME
STREET ADDRESS | 6340 FOX RUN CIRCLE STREET ADDRESS
CITY-ST-21p JUPITER, FL CITY-ST-2IF 7 py:
e O Dekte e DV _ I Change  [&Acution
NAME NAME MGl AlLLEA]
STREET ADDRESS sweetaookess | fOy Rived LI
CITY - ST-2IP CITY-51-24p San Pryfenio ,TX '75:2’(,4
me 3 Delete {1143 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-21P
TmE [ pelete TmE [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P oITY-ST-21°

12. | hereby certify that the information sy
indicated on this re
of the corporatiol
changed, or ol

SIGNATURE:

this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith all othar like empowered.

o~ WA /N ALLEA] [ DlfoT  5ULE-5T5-3ub0

BIGNATORERHD TYPED OR PRINTED NAME OF SISNING GFFICER OR DIRECTOR Dale Daylima Phone #




