2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) B} Feb 08, 2007 8:00 am

DOCUMENT # P01000049746 Secretary of State
- Sy Mame 02-08-2007 90059 009 ***150.00
COMMUNITY INSURANCE SERVICES, INC ‘ Bl ’
Principal Place ol Business Mailing Addross
5510 RIVER RD. 5510 RIVER RD.
SUITE 102 SUITE 102
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl #, elc. Suile, Apt. #. olc. 1st MOORE CR2E034 (10."06)
Cily & Stale Cily & Slale 4. FE! Numbor | Applied For
59-3717349 {Not Applicable
Zip Country Zie Country 5. Corlificalo of Siatus Dasired [ ?i';esql'::f;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENNEY, LINDA
5510 RIVER RD Streel Address (P.O. Box Number is Nol Acceplablo)
SUITE 102
NEW PORT RICHEY FL 34652
City FL ‘ Zip Code

8. The above named enlily submils Lhis statement for the purpose of changing ils registerod office or registerad agent, or both, in the Slale of Florida. | am familiar with, and accepl
lhe obligations of regislored agent

SIGNATURE
Signatwre. typed o pnnied nmne of regstered agenl and mle v aphentsle (MOTE Reqstered Ageal Sigalufe 'ereired wheh neinsiahisg) DAL
'
FILE NOW!! FEE IS, $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution.  {T]  Addedto Fees
Make Check Payable 1o Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
nmt P 3 Dalete I O Change [ Addition
NAMI PENNEY, LINDA NAMI
sian apir s | 460 REBSTOCK BLYD SIGELEADDRI 55
iy st ar | PALM HARBOR FL 34683 cIy 81 /P
1t ] Delele m { change (7 Addition
NAME NAME
. ST ADDRESS SIHEFT ADDRI SS
CilY 81 4P CIHY S1Ap
i 7 Detele (i [ Change [ Addition
NAMI ANt
STHELT ADDRISS SINLTADDI SS
Cly S1-Ap ) CliY 81 Ap
Hi [0 celesa n O change  {] Aadilion
NAMI NAMI
ST ETADDRESS SIREET ADDRESS
CIY S1-7 CIlY S1 4P
0 T Celete 1 [ Change [ Aduition
NAME NAMI
SIRTADDRESS SINHE | ARORESS
CUY S1-4P CIY s1qr
nu [ Delete i [J change [ Addilion
HAME NAML
SIie (1 ADDRFSS. SIREET ADDRE S8
CHY-SI- 1P CiY 81 2P

12. | hereby certify thal the information supplicd with this filing does not gualify for the exemplions contained in Section 119, Florida Slatutes. | further cerlify thal the information
indicatod on this report or supplomental report is rue and accurale and that my signaturo shall have the same legal cflect as if made under oalh; that | am an officer or direclor
ol lho corporalion or the recoiver or lruglec empowered 1o execule this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
Il changed, or on an attachmen!t with

address, with allﬂo)lh%cmpowerc )
SIGNATURE: P 27 L2 2C228le o //i//d? J27-59¢ - 756Y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Caylirme Phene §




