471872007 9:04 AM FROM: Wolfe Financial Grp Wolfe Financial Grp TO:

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 084872

1. Enlity Name

CARDINAL INSURANCE SERVICES, INC.

Principal Place of Business

1005 SILVER SPURS CIR.
WIMAUMA, FL 33598

Mailing Address

1005 SILVER SPURS CIR.
WIMAUMA, FL 33598

FILED
May 18, 2007 8:00 am
Secretary of State

05-18-2007 90027 005 ***150.00

0116889

A

|

[

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, elc. Suite. Apt. # elc. 04192007 Chy-P CRZE034 (12/06)
City & State City & State 4. FEINumber Applied For
59-3007534 Not Applicahle
i 1 } 1 .
Zip Country Z Courtly 5. Certificate of Stalus Desired [:} $875 A_ddmnnal
Fee Required
6. Nameo and Address of Current Ragistered Agent 7. Name and Address of New Raglstared Agent
Name

BARRANCO, MICHAEL S.
1005 SILVER SPURS CIRCLE
WIMAUMA, FL 33598

Streat Address (P.O. Box Number is Not Accepiable)

City 7ip Code

FL

8. The abeove named ontity submits this statement for the purmpose of changing its registered office of registered agent, of both. in the State of Flariga. | amn farnitiar with, and accept
the nbligations nf registered agent.

SIGNATURE

Signmbure, lypes ur PNl siie of (eGlElenes bg e wvs B 7 spplicatin (NOTE: Megileme Al sigimlre resung whan ranstolng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

FILE NOW!!! FEE I8 $150.00
Aftor May 1, 2007 Fee will be $350.00

14, . OFFIGERS AND DIRECTORAR 11. ATDITIONS/CHANGES TO OFFICERS AND THRECTORS (N 11

TITLE PST 3 pelee TILE [ Change 7 Addilion
NAME BARRANCO, MICHAEL S. NAME

SIREET ADDRESS | 1005 SILVER SPURS CIRCLE STREET ADDRESS

CiTY-57-2P WIMAUMA, FL 33598 cIny-51- 29

TIE co O pelete TLE [ Change [ Addision
NAME BARRANCO, MICHAEL S, NAME

STREET ADDRESS | 1005 SILVER SPURS CIRCLE STREET ADDRESS

CITY-ST-2P WIMAUMA, FL 33598 CITY-5T-2P

TINE [ petde TIMF [ Change [T Acdilion
NAME NAWF

STREET ADORESS STREET ADDRESS

CIfY-§T-2P CITY-ST-7IP

THLE 3 petete TILE Tl crange [ Addilion
NAME HAME

SIREET ALLRESS STREET ADURESS

CITY-51-2P CITY-5T- 2P

TITLE [ Detete TILE [3 change 7] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T1-2P Gy -51-21P -

TIRLE [ peiate TLE [ Change  [] Addilion
NAME NAME

STREET ADNRFSS STRFET ANDRFSS

T -ST-21P rTY-5T-7IP

12. | hereby cerlify that the infoirnation
indicated on ﬁ:is report or supplefient:
of the corporation or the recej
changed, or on an allachrnepit

SIGNATURE:

plied with tifis iling does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information

| tepdtt is ¥ue am?accurate and that my signature shall have the same legal effect as if made undet oath. that | am an officer or director
ernpgvercd to execule this report as requited by Chaptes 607. Florida Statutes: and that my name appears in Block 10 or Block 17 it
ith all other ke empowered,

M CHNREL S . RBIREBINC I /3833434 Y

AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR OIRECTOR Daly Daylnne Flnne 2




