. FILED
2008 FOR PROFIT CORPORATION ~ Apr 24,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # M45746 04-24-2008 90097 041 ***150.00

1. Entity Name
INS INSURANCE BROKERS, INC.

Principal Place of Business Mailing Address
600 SANDTREE DRIVE &Og SANDTREE DRIVE
212 21
PALM BEACH GARDENS, FL 33403 US PALM BEACH GARDENS, FL 33403 S .
s P T T ~——1 (NG IERLR AT AR
18570 U3 By ) Nockh | 19576 s ty 1 Mot

Suite, Apt. #, efc. Suite, Apt. #, etc. 4 04212008 Chg-P CR2E034 (12/06)

City-& State Ci tate . 4. FEI Number Applied For

Teqlesti | FL Vet i 59-2775031 Not Applicable
j;{% 4 Couzlry\( 4. Zi;:gs / M Country /4 5. Cerifficate of Status Desited [ ?eae gesqm“”“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

LAFFERTY, JOLYNN .
10337 SE BANYAN WAY Street Address (P.Q. Box Nurmber is Not Acceptabla)

TEQUESTA, FL 33469

City FL | Zip Code

fophe purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations d/ f/é /
SIGNATURE KW /] “/// ﬁ /7 &f}
Signature, wn% Syfm ba fame of rsBi\siayJ 2 en%)d/ie it applicm’(/ {NOTE: Registured Agent signaturs required when reinstating) DATE
A o
9. Election Campaign Financing $5.00 May Be
m: '.'.',Ey",?;“o'f,a':ff,'a,‘f,‘fg .8250.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delete TITLE El’ Charge [ Addition
NAME LAFFERTY, JOLYNN HAME
STHEEY ADDRESS | 600 SANDTREE DRIVE #212 | st soones 1> /?f/ﬂ ol /%Uy / /(/‘7/7[
crvsiae | PALM BEACH GARDENS, FL 33403 onv-s1-2¢ éfd&f 4
TLE SECY 1 Delete THLE IZ’Change 2 Addition
NAME LAFFERTY, SEAN R NAME
STREET ADDRESS | 500 SANDTREE DRIVE #212 ST AOGREEE P /46—“/& J(J /4&/ /(/J/)é
CITY-ST1-2IP PALM BEACH GARDENS, FL 33403 CITY-ST-2IP /64/&3 é 9
THILE 7 pelete TITLE [JChange  [J-Addition
NAME | T
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P - CITY-ST-2IP
e 1 Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p ITY-ST-20F
TME O pelete LE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporary - al report is frue and accurate and that my signatwre shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation ol stee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an A an ad h all other like empowered. ]
/ﬂ%ﬁ e %/JJ D8/ 229-2220

SIGNATURE:
?777&0“77* SIGHNING OFFICER OR DIRECTOR Date Daytime Phone #




