2006 FOR PROFIT

CORPORATION

ANNUAL REPORT °~

FILED

Apr 27,2006 8:00 am

DOCUMENT # L55536

1. Entity Name

ANITA'S INSURANCE SERVICES, INC.

Principal Place of Business

7 W MAIN ST
SUITE 500
APOPKA, FL 32703 US

Mailing Address

7 W MAIN ST
SUITE 500
APOPKA,FL 32703 US

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt, #, etc.

ecretary of State

04-27-2006 90219 018 ***150.00

AR

Suie. Apt. #. etc. 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2996342 Not Applicabla
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RADFORD, ANITAR
7 W MAIN ST

SUITE 500
APOPKA, FL 32703

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signature. typed o printad name of registerad agent and

e Il appicable

{NOTE: Ragisiared AQent SiGRaturs (Bquirsd whon 18nsiamg )

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D [ Delete ILE [JChange [ Addition
RAME RADFORD, ANITAR NAME

SIREET ADDRESS | 7 W MAIN ST S-500 STREET ADDRESS

CITY-53-2P APQPKA, FL 32703 CITy-57-2P

TITLE O Delete THLE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-5T-2P

TIE O Delete TiTLE [ change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2F

TILE O Delete TILE [JcChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§T-2P

UIE O oelete TME ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TILE [ Delete TITLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-27 CITY-$T-2P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify tor the exernptions contained in Chapter 119, Florida Statutes. 1 further cedity that the information
indticated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd (0 executs this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 o Block 11 if

n addregs’ with 1

changed, or on an attachmant wit

SIGNATURE:

like empowared.

ol 407551 5977

BIGNATUNEAND TYPED OR PRINTED : T 07’3|cume OFFICER CR DIRECTOR

¥ Date Daytime Fhorne #

[



