2007 FOR PROFIT CORPORATION
ANNUAL REPORT

"DOCUMENT #L93868

1. Entity Name

MONROE/INSURANCE MANAGEMENT SERVICES, INC.

Principal Place of Businass Mailing Adarass

11901 SOUTHUS HINY 441 11907 SOUTH US HWY 441
BELLEVIEW, FL 33420 " US™*  +.0'7%  BELLEVIEW,FL 34420  US
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04272007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-30354101 Not Applicable

53.75 Additional

. ifi f Status Dasi
5. Certilicate of Status Dasired O Foo Requires

6. Nama and Address of Current Reglsterad Agent

MONROE, MICHAEL L.
543 SE 21ST LANE
OCALA, FL 34471
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8. Tne above namad entity submits (his statement for the purpose of changing its registered offica or registered agent, o bath, in the State of Flarida. 1 am familar with, and accept

STREET AGORESS | 543 SE 218T LANE
Ciry - 81-4iP OCALA, FL 34471

HUT V8D

NAME MONROQE, TONYA DENISE
STREETADDRESS | 543 SE 21ST LANE
Ciy-5T-2p QCALA, FL 34471
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~SIGNATURE
. Signalure, typed or prnled name ol registarad spenl and ilie f applicadke {NO!E.‘RaglsEmcl Agenl ignature requined wnen rensiaing} DATE
. FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will bo $550.00 Teust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PTD
NAME MONROE, MICHAEL L.

LOOD0745R32 i
05/15/07-80040-002 150, 20
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SIGNATURE:

aceurdte and that my signature shall have the sama lagal affect as if made under oath; thal | am an officer or director

12. | heraby certify thal tha infd§maiion sup..ned with this { mg does ot qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certiy that the information
to exacyfe this report as required by Chapler 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
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PED OR PRINTED MAJE OF SIGNING OFFICER OR DIRECTOR

o d i j 52 3g. 4/44;
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