2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 27,2005 08:00 AM

DOCUMENT # L93868 Secretary of State

1. Entity Name

MONROE/AINSURANCE MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address )

119017 SOUTH US HWY 441 11907 SOUTH US HWY 441

BELLEVIEW, FL 34420 US BELLEVIEW, FL 34420° US
04132005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN TH IS SPACE 4. FEI Number App[jed For
58-3035101 Not Applicabls

5. Cortificate of Status Desired || gese-gg lﬂ?:ri"o”a'

6. Name and Address of Current Registered Agent

Sy ekt DO NOT WRITE
OCALA L 44Tt IN THIS SPACE

8. The above named enlity subrrits this statament fer the purpose of changing its registered office or registered égeni. or both, in the Stale of Flerida, | am familiar wiiu;:'and ;ccepl
the obligations of registered agent.

SIGNATURE " _
Signature. typed of prnted name of registered agent and utle | appheable {NOTE Regisloned Agend signalure required when reingtating) DATE
FILE NOWI! EEE 1S $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee wilf be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS L | )
LE PTD
NAME MONROE, MICHAEL L.

STREET ADDRESS | 543 SE 218T LANE"

Cify-SI-2IP OCALA, FL 34471 -
: UanONo 334982
L V8D {4/27M5-B00R3-014 150,08

NAME MONROE, TONYA DENISE
STREET ADDRESS | 543 SE 215T LANE
CHY-ST-2IP OCALA, FL 34471

TITLE
WAME

v DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
Ciry-si-2p

TITLE

NAME,

STREET ADDRESS
GlY.87- 2P

TITLE

NAME

SIREET AGDRESS
CiTy-ST-2IF

12. | hereby centify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(':). 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapier 807, Florida Stalutes; and thal my name appears in Block 16 or Block 11 if

d.

changéd, or on &n attac ith an address. wil v Ik w Q/ﬁ{/g‘f’ ' 35;9’ 2 J:?——;’df/"

SIGNATURE:

ED OR PRINTED NAME NG OFFICER OR DIRECTOR Daytrowe Prone 4

SIGNATURE AN




