2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L93868 Apr 30,2008 08:00 AM
1 Bty Narms Secretary of State
MONROE/INSURANCE MANAGEMENT SERVICES, INC.
Frireipal Place of Busingss Maling Acldress
11201 SOUTH US HWY 441 11901 SOUTH US HWY 441
BELLEVIEW FL 34420 BELLEVIEW FL 34420
2. Prncipal Place of Businass - No PO Box ¥ 3. Mading Addrass
Suite, Apt. #, elc. Suite, Apt # gic 15t MOORE CR2E034 (1D/07)
City & State City & Stale 4. FEI Number Appiied For
59-3035101 Nol Apiicable
Zn Couritry Zp Country 5. Cerficate of Status Desired 0 ?g.;fesqg:ji:ﬁonal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent

Mame

MONROE, MICHAEL L.

543 SE 21ST LANE Suael Addrass (P.O Box Mumpber is Not Accepiable)
OCALA FL 34471

City FL Zip Code

8. The anove named eruty submits this statement for the puroese of changing its regisiared office or registered agent, or cotn, in the Siate of Florica. | am Familiar with, and accent
the obiigalions of regisersd agent.

SIGNATURE

Sunotune typed o preted nanc O e sitod srpert arrt W e s cacls, IROTE Regusierac Agurt sinralasr raruirses wngr roiressir g DATE

s

FILE NOWII! FEE.IS $160.00 - ©
" Aftor May.1; 2008 Fee Will Be $550.00 -
Make Check Payable to Fiorida Depariment of Stats

S o

8. Election Campaign Financing $5.00 may Be
Trust Fund Contnoubion. [ Added te Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR PTD O peete TITLF [ chnge [ Additian
NAME MONRCE, MICHAEL L. . NAME

STREETARDRESS (543 SE 215T LANE STREET ADDRESS

CIFY-5T-7i7 QCALA FL 34471 CITy-ST 7P

ITE vSD [ peete TITLE 43 Shinnbe U [T Addinon
NAME MONRQOE, TONYA DENISE HME

STREET ADDRESS [543 SE 21ST LANE STRFFT ADDRESS

CITY-5T-712 OCALA FL 34471 CITY-51-7IP

HTLE [ Daste TILE 7] Change  [7] Addibion
NAME HAE

GTREET ADDRESS STHEET ADIRESS

CTY-ST- 2P Ciry-51-21P

i (3 cete mek [ Change T3 Aoditions
MAME MANE

STREET ADDRESS STREE} ADIRESS

CITY ST P CiTY-§E- 2P

HTLE ’ [ Deete TITEE [ Crange [ Addntign
HAME KAKIE

STRZET A0DRESS STREET ADDRESS

CITY-SF- f CIFY- S -2

ME [ oels TITLE [ Ghange [ Aadivan
NAME HARE

STREET ADGRESS STAEET ADIRCSC

Girv- 51 e " wvos oo

12, ) hgreby certity that tha information suaplied with this fiing does noet qualfy fur the exemprons confanad in Secton 119, Flonda Statutes 1 furiner carlity that the intormation
incicated on this report or supplerestal report is tr.e and agourale ana that my signawre shall have the same legal ettect as il made under oath: the: | am an officer or diteslor
of tha corporation gr INg receiver or trustee empguesgd (o execute this report as reguired by Chapter 807 Fiorida Spatutes: and that my name appears in Rioek 15 o Block 11

if changed, or on an g ba!l yiher ke agpoweared. '
SIGNATURE: a2l g 5% 2 d J S 507 07

ING OFFICER OR DIRECTOR

SlGNlTUVID TYPED QR PRINTED NA|




