2007 FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT (AR) Apr 18,2007 8:00 am
DOCUMENT # L67037 - ecretary of State

1. Entily Name > - 04-18-2007 90180 043 ***150.00
OCEAN STATE INSURANCES SERVICES, INC.

Principal Place of Business Mailing Address B .
3654 SALT MEADOW CT NORTH OCEAN STATE INS . ’ .
JACKSONVILLE FL 32224 P O BOX 16324
us JACKSONVILLE FL 32245

us
2. Principal Placo of Business - No P.O. Box # 3. Maifing Address

SALT mEhod o N. — OCERN Spars SR

Suile, Apt. #, elc. Suite, AplL #, atc. o ‘ 15t MOORE CR2E034 {10/08)
. 0..A0K |63

City & Slate City & Slate . FEI Number | Applied For
IAC@WV}}/d . @ ’ jfg}(,;ﬂ %ZL)‘{ ! 99-3004524 iNz:)Applicable

Zip Coyniry Zip Country ) ) $8.75 Additional
5. Cerlificato of Sta -
32:22Y POVAL- | 322145~ | DUVAL. | & Covmsaoosmwomsies O Foinlil
- " 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
rMamo

MAURER, DOUGLAS V. .
3654 SALT MEADOW CT NORTH Strecl Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32224

Cily FL Zip Codo

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famifiar with, and accept

1o
SIGNATURE
Sgnatun.‘.‘mn/m of gunled r\# ok regisiaray agent and e  appicavie. (NOTE: Registerad Agertt sng:m'él regured wnen renslaniog) DATE

FILE NOW!! FEE 18/$150.00
. After May 1, 2007 Fee Will Be $550.00
Nake Check Payable to Florida’Bepartment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

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

T PF iy O oelete T O change [ Addilion
NI MAURER, DOUGLAS V. A

STREET ADDRLSS | 3654 SALTMEADOW CT. N. SIRITT ADDRESS

CiTY-SI-7IP JACKSONVILLE FL 32224 Cly SI-21P

TILE VFD [ Delele i [ change [T Addilion
NAME MAURER, CARLA R. NAMI :

STRECI ADDRLSS | 3654 SALTMEADOW CT. N. SIflE | ADDRESS

CliY-ST 2P JACKSONVILLE FL 32224 cIy $1-2IP

e [ Delete Tt O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY - SI-71p CITY-5T-71P

MLE ] celele ik, [ change [ Addilion
NAME NAME

STREE[ ADDNLSS SIR LT ADDRESS

CITY-S1- AP CY-S1-7IP

NIE [ pelete it Ochange [ Addilion
NAME NAMI

SIFETADDRI 88 STRIL T ADDRESS

CITY-St-/1p CIY-ST 2P

e O petete IE: (O Change (] Addition
NAMI NAML

STRET ADDRFSS SIREC] ADDRESS

CITY-ST-2p CIY-SI-2p

12. | hereby cerlify thal the informalion supplied with this filing doos not quaiily for tho exemptions conlained in Section 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and Lhal my signalure shail have Llhe same legal elfect as if made under oalh; (hat | am an officer or direclor
of the corporation o the receiver or truslee empowered fo oxocule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an altachmay an address, with all olher like empowered.
7/% 7 90939 7539
T Tatef

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doytirme Pheoe &




