\/ 2007 FOR PROFIT CORPORATION .. FILED

ANNUAL REPORT — Apr 20,2007 08:00 A

DOCUMENT # P00000044522

1. Entity Name
COMPLETE INSURANCE & BILLING, INC.

Principal Place of Business Mailing Address
202 N FEDERAL HWY 202 N FEDERAL HWY
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

——————=—— TR Ot

"o 'l 02152007 NoChg-P  CR2E034 (11/05)

Secretary of State

f

4, FEI Number Appliea For

1 65-1006535 Not Applicable

~ DO NOT WRITE IN THIS SPACE |

- | 5. centificate of Status Desi $8.75 Additional
, . Cartif Status Desired O Peo Reuuited

6. Name and Address of Current Registered Agent

: ‘_ T i IR ./
202 N FEDERAL HWY - .. DONOTWRITE - /.~
SuEmORTR L e - . INTHISSPACE .| . .

i

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar wity, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or prnted ngme of regisiarad agent and tie if agplicanie (NOTE: Rag sterau Agent Sgnaturd raquired wnen renslatng) D
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS [
TILE D .
RAME RODE, RONALD M

STREET ADDRESS | 202 N FEDERAL HWY
CITY-5T-Z2IP LAKE WORTH, FL 33460

TILE P ; ; . . : .
NAVE RODE, RONALD M J I

STREET ADDRESS | 202 N FEDERAL HWY
CITY-ST-2IP LAKE WORTH, FL 33460

TITLE
NAME

' | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-20P

~INTHIS SPACE

TILE .
NAME ‘ ‘
STREET ADDRESS . , .

CITY-ST-2IP : Lo 2028

e , 05/01/07-30093-009 150,00
NAME ’ ' :

STREET ADDRESS
CITY-ST-21P

or the exemptions contained in Chapier 119, Florida Statutes. | further cerlity that the information
Al my signature shall havae the same legal effect as if made under oath; that | am an officer or directer

gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o d.

JF. Al _s/-s85-03%

Dayume Phora #

12. | hereby certify that the information supplied with this filip§ Aoes not quas
indicated on this report or supplemental report i smhdfccurate g
of the corporation or the receiver or trusies g

changed, or on an anacnm -.et;w
A 2L 7t
3

SIGNATURE:.

I's ,l /'




