2006 FOR PROFIT CORPORATION

- .

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02600048469

1. Entity Name

CORPORATE INSURANCE SOLUTIONS, INC.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90091 031 ***150.00

Pringipal Place of Business

4415 FLORIDA NATIONAL DR., SUITE 206
LAKELAND FL 33813

Mailing Address

LAKELAND FL 33813

4415 FLORIDA NATIONAL DR., SUITE 206

MM A

2, Principal Place of Business 3, Mailing Address

JENKINS, THOMAS RAY
4615 DARCIN DR
LAKELAND FL 33813

Suite, Apl. ¥, elc. - Suiie, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State S _ _City & Staie — == |- 4-FEINumber Applied For
03-0458609 Not Applicable

i [ Zi Couniry -— e s i v e ST P

£ Quniry R R 5. Certificate of Status Desired 3 $8'75 Admtionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbsr is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

(NOTE: Remstared Agam sigrature raquires when renstanng)

DATE

8, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. ] Added to Fees
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRE P [ Detete TITLE 1 ' ﬂ.[)hange 3 Addition
NAME JENKINS, THOMAS NAME Jenkins  Thomas
STREET ADDRESS | 4615 DARSON DR STREET ADDRESS {5 1 {0 O ZNQ\"'FLK(__ Dl" e
~Cv-szP L AKEL AND FL 33813 g ostze | Bartow, FL 3383 0_
THLE v O Detete TITLE \Y , ) ] M Change [ Addition
. '
NN JENKINS, CHRISTINE G NAME Jenkins, Christine
STREETADDRESS | 4615 DARCIN'DR. STREETADLRESS | 516 @ Riveriake Drive
GV-STZP | LAKELAND FL 33813 arvstze | RBartow, FL 33830
me [ Detete TILE J Change - [ Addition
NAME NAME . .
e e e e e e b R L ST S PN I I
STREET ADDRESS |- - - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Detete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CHY-ST-2Ip
THLE 7 Detate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 2P
THLE O vetete TNLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-51-2P CITY-ST-2IP

it changed, or on an attachment

SIGNATURE:

0 agdress, with all other like empowered.

12. T hereby certify that the information supphied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver of trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNA'

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q/IDS/DO (¥R )4~ 1116

ate Daytims Phone #




