FILED
2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000018001 04-21-2008 90078 026 ***150.00

1. Entity Name
ALL PLUS INSURANCE SERVICES, INC.

Piincipal Place of Business Mailing Address av—- -
3119 WEST DELEON 5+, ALL PLUS INS. SERVICES, INC.
#12 RE-BOXZE5T —
TAMPA, FL 33609 TAMPA—FTI6206254 .
i | T NN DA RIRAR i
, Saw@ 03 abol
Suite, Apt, ¥, etc. Suite, AptL. #, etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurnber Appliad For
59-3707375 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Ei';iﬁ?jm“a'
6, Nama and Address of Currant Registered Agant 7. Name and Address of New Registered Agont
Name
BAUER, JOSEPHT
3119 WEST DELEON ST Streel Address (P.O. Box Number is Not Acceplable})
#12
TAMPA, FL 33609
Cily FL | Zip Code

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

SIGNATURE B
- Signature, typued o crirked Dame of registersd anent and 1t § apphoable. (NOTE: Ragstered Apent s:gnaluru requined whar reinstating) BATE - . ~
FILE NOWIll FEE IS $150.00 8. ercu‘on Campaig.]n F‘inancbng $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Congribution. O Added {o Fees
10, K QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE DPVS N 7 petste TNLE [ change  [] Agdition
HAME BAUER, JOSEPH T NAME
STREET ADDRESS | 3119 WEST DELEON ST #12 STREET ALDRESS
CHY-ST-2P TAMPA, FL 33609 CITY-ST-2iP
TITLE [ oelate TITE [ Change [ Addition
NEME HAME
STREET ADDAESS §TREET ADDRESS
CITY-§T.21P CIry-ST-21P
FILE O Delete TIILE [J Change [ Addition
KAME - MAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2iP CITY-S1-7IP
ME [ Delete LE [] Charige [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-S7- 2P CirY-s1-2°F
1IME [ Delete TME [ Change L] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
TIY-5T-2IP Ciy-ST1-2IP
TILE ] Detete Time [C] Change  [] Addition
NAME HAME
STALET ADDRESS STREET ADDRESS
CiTY-51-2p Cily-S7-ZIp

12. I'hereby certify that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is rue and accurale and that my signature shall have the same legal elfect as if made under cath; thal | am an officer or diraclor
of the carporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: kQ)an-\ Vermdoat Ta5e‘*{)% 1. Bauer

iGNAMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIJECTOR Date Daplime Phora &

Ll,' 10|86 %13-380-98e3




