2006 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) _ _ . FILED

| DQCU MENT # P00000021725

Apr 24,2006 08:00 AN
b Bty Hame Secretary of State
MARCO INSURANCE SERVICES, INC.
Principal Place of Busmess taaifing Address —
847 N COLLIER BLYD 847 N COLLIER BLVD
e e AR
2. Principal Place of Business 3. Mailing Address_ — —
Suite, ApL. . elc. Sule, ApL. #, eic. ' ' 1st MOORE CR2EG34 (10/05)
Cily & State LCity & State - - == 4, FEI Number prphed Ffr
, ) 59-3637754 [Hot Appiicats:
Zp Country e Country 5. Cerificate of Status Desired | Eeigesq {ﬁiﬁﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi;tered Agent
Name
EE.}: ):\]Uég)'i_‘i:_)eg ‘Et\},D Streat Address (P.O. Box Murmber is Not .&cceptabie} -
MARCO ISLAND FL 34145 ~ = =
Ciy . FL Zip Ccd; -

8. The above named entily sub«rﬁits ihis statemeni for the purpose of changing its ragisiered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accepr
tha obligauons of registered agent

SIGNATURE

Sigmalira, tybed ar printed name of (egstered agant and title ¢ apphealbie {NOTE Regisiored Agen| signatuwre tecuilga wher, reinstaling) DATE

| FILE NOWI FEE IS $15000 .
After May 1, 2006 Fee Will Be $550.00

8. Elschon Campzign Financing $5.0D May Be
Trust Fund Confribubon. [ ]  Added to Fees

Make Check Payable to Florida Departmient of State

10, ] GEEICERS AND DIRECTORS j 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Derete TLE [ Change [ addition
HAME DUFALLT, DANIEL J HAME

STREET ADDRESS 1847 N COLLIER BLVD STREE) ADDRESS UODODN52E529

CITY-S1-ZiP MARCO ISLAND FL 24145 GITY-ST-2p ME T4 A5~ P -1a 150 oD

ThE O Delete Wit [T change [ Addition
NAME HAME

STREET ADDRESS STREET AODAESS

Cv-Sr. 2 _ CITY-ST-2P '

TILE O petete TS [ Change  [J Addilion
NAME L RAME ] i o . . ,
STREET ADURESS T - STREET ABDALES

CFe-STZP ) LATY-ST- 2P L
e Opelse  __ F THE [ change [ Addition
HAME NAME

STREEY ADDRESS STREET MEORESS

GTY-ST- 2 , CrTY-SF- 2 e
WL 3 pojete TIRE [ Change ] Addition
NAME HANE

STREET ADDRESS STREE ADDPESS

GiTY- §T- 29 . B CIvY -8t 2P o
it 3 Delete TILE O Change L[] Addilion
HAME NAME

STREET ADDRESS SYREET ADDFESS

CIY-§T-7P Clfv-s1-2p

12, 1 hereby uertify that the infermation supplied with this filing does not qualify for the exemptions cortained in Secticn 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same jegel effect as if made under oath, that | am an officer or dirsater
of the carporation or the receiver g B empowered 1o exe report as required by Chapter 807, Florica Statutes: and that my name appears in Biock 10 or Block 11
i§ changed, or on an atiachment (tress, witlh &l ot like emjpowered.

SIGNATURE: : __3/ L
SIGNATURE AND TYPED OR FHI?D MAME OF SIGNING GFFICER OR DIRECTAR . Pl o Daynma Poona #




