FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 08:00 AW

_____ANNUAL REPORT X 3
DOCUMENT #1L14536 ecretary of State
1. Entity Nams

PRGFESSIONAL INSURANCE SERVICES, INC.

Princial Place of Business Maiimg Address
1112 SE 47TH TERRACE, STE D PO BOX 100478
CAPE CORAL, FL 33904 U5 CAPE CORAL, FL 33910 US

RGN

01062008 ~ No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE P e P

65-0148564 Not Applicable
; ; $8.75 Adcitonal
5. Certificats of Staius Desired [} Poe Rauuired

6. Name and Address of Gurrent Registered Agent

?1A 1§E§éi¢$g TLEERERACE, STED | DO NOT WRITE
CAPE CORAL, FL 33904 . IN THIS SPACE

8. The above named entity submils this stafement for the purpose of changing RS ragistefed office or fegistered agent. or both, in the State of Florida. 1 am famiiar with, and accept
the chligations of registered agent

SIGNATURE

Suqnatara. Wped of prinfed name of registerae agont and ttle if Spplcable. "(NOTE Registerad Agont sknature 1aquirad when rolSaIng) DATE R
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
Affer May 1, 2006 Fee will be §550.00 Trust Fund Contribution O Addedto Fees
0, T ICERS AND DIRECTORS 1 i = i T
WL D )
NAME BAKER, GARY L

STREETADORESS § 1112 SE 47TH TERRACE, STED
CifY-ST-2F CAPE CORAL, FL 33804

Hﬁ; HImniNg 2536 '
STREET ADDRESS A2 20/06-00024-012 150,00,

CHY-57-2P

THE
MAME

ity DO NOT WRITE

T | INTHIS SPACE

NAME
STREET ADDRESS
LHyY-8T- 218

Tifte

»HAME
STREET ADDAESS
{FY-S1.2P

HHE

NAME

STREET ADDRESS
GY- 81-21P

12. | hareby cadify that the Information supplied with 1his filing doss not quallfy for the exemplions tomtaingd in ChFpter 110, Florida Stakites ) further cerlify that the information
indicated on tis report or supplementgrgport is trug and accurate and that my signature shall have the same lega' sffect as if made under oath; that | am an afficer or direcior
of the corparaBon of the recewar of Jdsigh empowerad to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 171 if

changed or on an attachmeant witap4fidress, with r like empowered,
SIGNATURE: fae | oo 23p_sw3737
WAND W PRINTED NAME, OF SIGNING OFFICER OR DIRECTOR Dae Davtime Phorg #

/7 ) 6/{"‘} T K/‘{—ke&—-



