2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N94000006171

1. Entity Nama

INSURANCE PROFESSIONALS OF ST. PETERSBURG,

INC.

Secretary of St

06-25-2008 90009 003 ****6

Principal Place of Business
1158 QUEEN ST
CLEARWATER, I 33756

Mailing Address

P.0. BOX 60442

STPETERSBURG, FL 33784-0442

40103098

2. Principal Place of Business - No P.O. Box #

1O RoosevedT Dl Nadth

3. Mailing Address

PO B

O%x 233O\

TR

Jun 25, 2008 8:00 am

ate

1.25

Il

ST PETERSBURG, FL 33707

Suite, Apt. #, etc. i Suita, Apt. 8, etc. 04302008 Chg-NP CR2E037 (12/06)

City & State City & State L— 4. FEl Number Applied For
54, Priesbow [ FL 64 Letevaburg 59-6152191 Not Appiicabo

Zip ountry Zip “J Country , . $8.75 Additional
rb T Ve EGUEN a, UsS ‘\ 5. Certificate of Status Desired a Foo Require‘;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nam ™
- DUGAN,-LEANN _ Shoacon Chetidecson. — _—

C/QO INS. RESQURCES LLC Streat AddressgP.0. Box Number is Not Aggeplable
6620 15T AVE § LA\Q\ Qoseyel y lv&. Noactn

. Petevs bove

FL | 3%

n4b

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNAWRF%

2o CArslomsom

Signatuie, typed or printed ndma of regislered agent and fitls il applicable.
v

(NOTE: Regisierad Agent signature requirad whan (ginstating)

é /2/4 og

Filing Foe Is $61:25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Added to Fees

Florida Department of State

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

TLE P . la‘belele TLE % . [J Change Mw‘m‘ua
NAME TOURANGEAU, MONA KAME emoe Lrlancy

STREET ADDRESS | 1159 QUEEN ST. STReeT ADORESS [ 1 Iy ¢ 3gre ¥, No ih

CITY-§7-21P CLEARWATER, FL 33756 ) Ciry-si-2¢ Cleqar ch;_'\-Q.\; , L 33!“1 [

TLE T ',Xfagme TITLE . ' OcChenge  RAddilion
NAE DUGAN, LEEANN NAE Konstina Camevon {0220

SIREET ADDRESS | 6620 1ST AVE S seet anviess | Q600 Koger Bivd ] Sovteldds

o526 | STPETERSBURG, FL 33707 avs-2p | o4, Petexshyeg, FL 331072

HTLE v [ pelete TITLE e =7 RChanue O Addition
NAME RIO, SHARON NAME Chestensen | S havron

STREE! ADDRESS | P.O. BOX 60442 sresT DORESS (1110 Roosevett VA . Nortlhy

City. §t-2IP 8T. PETERSBURG, FL 33784 CITy-sT-2P 51, Pe’(cv S\ouva ., F L. 3316

me— 1o - T T O ol ~niis - = - -~ Rchange [ Adgition
NAME SANDERS, TERRI NAME

STREETADDRESS | 15950 BAY VISTA DR STE 250 STREET ADRESS | D © S 1 Belcher QJ..) Ste ol

CITY-81. 2P CLEARWATER, FL 33760 CITY-ST-2IP (‘ \ enculq -* ev . f:]_ 33?1 6Lt

e D O petete e (V4 . ' RChange [ Acdition
RAME CARPENTER, LAURIE NAME Layrie CasPerter '

STREET ACDRESS | 17757 US HWY 19 N #470 STREET ADDRESS 3|0 Sene“-‘ Fg\\s 0 ave,

CHTY-ST-21P CLEARWATER, FL 33764 CITY-ST-2P A PRoiln B eadn, FL 3 35"‘] 2

HILE D meme TTLE o ' [ Chenge  “pdrAcdition
HAME MICHAEL, PAULA NAME Evel -0 Q wJ( V2 .

STREET ADDRESS | 4640 TOWER HILL LANE #2324 sweeT anoress |2 000 Bayport Dr Suite noo

oStz | SARASOTA, FL 34238 ovsie |tamPo. FL 3340

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaple‘: 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chaniged, or on an attachment

SIGNATURE:

h an addrass, with all other like empewerad.

SIGNATURE AND TYPED QR PRINTED NAME OF 3iGNING OFFICER DR DIRECTOR




