T FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # 1.83397 o 04-17-2007 90247 007 ***150.00

1. Entity Name
HUGH BARNDOLLAR INSURANCE SERVICES, INC.

Principa! Place of Business Mailing Address .
14119 POINT ANNE DR 14119 POINT ANNE DR
ODESSA, FL 33556  US ODESSA, FL 33556  US 4 0 0 8 Bn 23
R OGN HEATA ARG
7219 Congréss S7. |
Suite, Apt. #, ele. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Apptied For
pew Aort /B(fes!, S 59-3014098 Not Applicable
Z}p‘aé[é 55 Coum(r'y/\s.ﬁ Zp Country 5. Certificate of Status Desired 0 ?sse'gesqffgéﬁfnal
) "6, Name and Address of Current Registered Agent 7. P;I;me (anciAJl\;t-.lresa of New Registered Agent

Name

BARNDOLLAR, HUGH O

14119 POINT ANNE DR Street Address {P.O. Box Number is Not Acceptable)

ODESSA, FL 33556

’ City ‘ Zip Code
[ a A FL
8. The above named enfity this stat nt far Wefphrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglistefed nt. .
b
SIGNATURE it .////ﬂ7
fed name of registered agent andg title if applicanle. {NOTE: Registared Agent signature requirad when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\gn Einanc‘\ng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ pelere TITLE [ change [ Addition
NAME BARNDOLLAR, CAROL NAME
STREET ADDRESS | 14119 POINTE ANNE DRIVE STREET ADDRESS
CITY-ST-2IP ODESSA, FL 33556 CITY-ST-21P
TITLE VP i) O pelete TILE [ Change [ Addition
NAME BARNDQLLAR, HUGH RAME
STREET ADORESS | 9805 PORTOFINQ DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32832 CITY-ST-2IP
THLE Pres. — - — Elpeite — mE—— - Ol change [ Addition
NAME Barndslla f, //[/96 NAME
STREETADDRESS | 41 ? infe A e p/y, STREET ADDRESS
CITY-S7-21 #(é’ﬁég,/ L 23850 CITY-51-21P
e ! O Detete TmE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$7-2IP CITY-87-21P
TITLE 3 Delete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-2IP CIrY-81-2IP
TILE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTy-81-21F

12, | hereby certily that the informaticn suppiied with this filing dees not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cainee Borndogy y/1H7 JA7-/9-900 7

SIGNATURE AND TYPED OR PRINTED NAME OF BIQNING OFFIGER OR DIREGTOR Date Daytime Phone #




