2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L90824

1. Entity Name

ALL INSURANCE SOURCE INC,

Principal Place of Business Mailing Address
g y - o

2855, 0CEANDRBS . ..o " 28550CEANDRB6 . . .. e
VERD BEACH, FL 32963 VERD BEACH, FL 32963

DO NOT WRITE IN THIS SPACE

FILED
Mar 14, 2008 8:00 am
Secretary of State

03-14-2008 90042 028 ***150.00

. QyuBvv e

R T

01042008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
65-0210977 Not Applicable
X ifi i 1 $8.75 additional
5. Cerificate of Status Desired [} Foe Roquired

§."Name and Address of Current Registered Agent S’ T

PAPERTH, CHARLES S.
2855 OCEAN DR B-6 .
VERQO BEACH, FL 32963 !

" DO NOT WRITE

—————— D LI —
R e e

IN, THIS SPACE

prtjty submits this gsatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept

8. The above named
the obligaiion tered agen _
SIGNATURE A ﬂ M

ame of regisiared agen and Lite if appiicable.

w o gles el 3 [5/o8

Signature. typed {NOTE: Registered AQent signature required when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe .
After May 1, 2008 Foee will be $550.00 Trust Fund Contribution. O  Added to Fees

10, " QOFFICERS AND DIRECTORS ] +
TITLE
NAME PA RLES 8.
STREET ADDRESS | 2 CE. -6
CIY-ST-2P.~T VERO BEACH, FL 32
THLE bF -
NAME Annpa - LISA e £

STREETADDRESS | {pllg 3 KA DL -
CVSE | mEABOKENE 329 40

TITLE

STRETADORESS | (p( (p2 1AL DL

CITY-ST-2P HE BOLLPE ‘i 329%0
TITLE !
HAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-57-2P

e R

NAME A
STREET ADDRESS

DV P e
NAME DAv/D KEALL IEIEL e o - e Sl
DO NOT WRITE-
I THIS SPACE .

b

~ v o

W S P

s T L

CITY-S1- 2P - — -
a4 AN , . :

I he i { does not qualify for i€ exemptions confained in Chapter 119, Florida Statstes. | further certity that the information
indicated on this reporLef suppleméntg¥report is true and accurate and that signature shall havg the same iegal effect as if made under oath; that [ am an officer or director
of the corporation or #fe receiverdr tlstee empowered to execute this rport'as required by Chapigr 607, Florida Statutes; and that my name appears in Biock $0 or Block 11 if

12. | hereby certify that the infp (Bplidd with this filin

changed. or on anAttachmeni At

SIGNATUR

fin address, with all other like empgered.

2 /25t

Daytime Phone §




