/

c .

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

INC.

DOCUMENT # P00000089155

1. Entity Name
SQUTH FLORIDA INSURANCE PROCESSING SERVICES,

Mag 25,2007 08:00 A
ecretary of State

Principail Placa of Business

15661 CARRIAGE COURT
DAVIE, FL 33331

Mailing Addrass

15661 CARRIAGE COURT
DAVIE, FL. 33331

DO NOT WRITE IN THIS SPACE

IR AT R

03062007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For ] \
65-1042831 Not Applicacie

0O $8.75 additional

X it tatus Desi )
5. Certificals of Status Dasired Fee Raguired

4

6. Name and Address of Current Reglstered Agant

GRUNTLER, DONNA M
15661 CARRIAGE COURT
DAVIE, FL 33331

DO NOT WRITE
IN THIS SPACE

SIGNATURE

B. The abcove named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

Signalwre, lyped o panled narme ol regrsierad agard and hile o spplcaDie.

[NOTE Registerad Agent signalure required whan ravrstating}

DATE

After May 1, 2007 Fae will bo $550.00

9. Election Campaign Financing

FILE Wil FEE 150.
NO 183 2 Trusi Fund Conripution.

$5.00 MayBa
Added fo Feas

10.

OFFICERS AND DIRECTORS [

TILE
NAME

STREET ADCRESS
it
iy -31-P

PD

GRUNTLER, DONNA M
15661 CARRIAGE COURT
DAVIE, FL 3333

TITLE
NAME

STREET ADDRESS
CiTY-ST-21P

TITLE
WAME

STREET ADDRESS
CiTy-ST-21P

NLE
NANE

STREET ADDRESS
CITy-81-21P

TITLE
NAME

STREET ADDRESS ;
CITY-$1-2P ¥

TITLE
NAME

STREET ADDRESS
CiTy.ST-2IP

HODO0aTES

35'—{]'3
OR/01207-30013

~114 150,00

DO NOT WRITE
IN THIS SPACE

of the corperation or,
changed, or onan

SIGNATURE:

42, 1 naraby cenity thal the information supplied wilh this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informarion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
EQeBiver or lrustee empowerad to axpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

gnt with &n adaress, with all lhlike empowerad.

.I LI NA

P PG-MAME OF SIGNING OFFICER OR DIRECTOR




