‘ FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L55536 04-18-2008 90037 004 ***150.00
1. Enlity Name
ANITA'S INSURANCE SERVICES, INC.
Frincipal Place of Business Mailing Address q “ Ueiozy
7W MAIN ST 7 WMAIN ST
SUITE 500 SUITE 500
APOPKA, FL 32703 S APOPKA, FL 32703  US
P T S R RRTIRERIERAR A R
Suile, Apt. #, alc. Suite, Apt. #, efc. 01262008 Chg-P CR2E034 {12/08)
City & Stale - Cily & State 4. FEI Number Applied For
59-2996342 Not Apglicable
“ip Couniry Zip Gauntry 5. Certificate of Status besired d fi'gesqlﬁ:’ed;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RADFORD, ANITAR
7 W MAIN ST Street Address (P.O. Box Number is Not Acceplable)

SUITE 500
APOPEKA, FL 32703

City FL | Zip Code

8. The above named entity subrmits thes 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 gbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and fitie If apolicable {NOTE Registered Agent signature requeed when reingtatinn) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancing 0 $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADBRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Defete TITLE 1 Change [ Addition
NAME RADFORD, ANITA R NAME
STREET ADDRESS [ 7 W MAIN ST S-500 STREET ADORESS
CIY-ST-2IP APOPKA, FL 32703 CITY-51-ZiF
e S- U7 3 Delete TiILE - O Changs [ Addition
NAME - : NAME
STREET ADDRESS TK‘ 5 /'\a.. . E. T}q mm STAEET ADDRESS
CITY-ST-2P 2? ma.wJ 3r. S-S50 , CITY-ST-7PP
2 ) -
TITLE nyY VK'L Y 7 Dalete TALE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE T Delele TITLE [ 1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THEE O petete TIILE [ Change ] Adgition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P | SIY-57-2IP
TITLE [ Delets TITLE [) Ghange  [C] Addition
T NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7iP CITY-5T-2IF

12. | hersby cerbly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha informaton
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legai ellec! as if made under oath: that | am an officer or direclor
of \he corporation or the receiver or truslee empowered (o axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with fin addre ith & opher Jike empowered.
SIGNATURE: . /ﬂ//a?’ 4071 88Y-5777

SIGNATURE AND TYPED OR PRWU NAME OF SIGNiNG OFFICER OR DIRECTOR / Daref Dawtime Prisne #

4



