2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000048469

1. Enlily Name
CORPORATE INSURANCE SOLUTIONS

, INC.

- S

Frincipal Place of Business

4415 FLORIDA NATIONAL DR., SUITE 206
LAKELAND FL 33813

Mailing Addross

4415 FLORIDA NATIONAL DR., SUITE 206
LAKELAND FL 33813

2. Principal Place of Businass - No P.O. Box #

102 Seuth Flor! q Avenye

3. Mailing Address

102 Soutd Flovrlds Avemue

Suile, Apl. #, elc.

Suite, Apl. #, elc.

FILED
Feb 22, 2007 8:00 am
Secretary of State

02-22-2007 90024 012 ***150.00

AR

1st MOORE CR2EC34 (10/06)
City & Sjate City & Stan 4. FEI Number Applied For
La %6/2 mia / Flor 'IQ/&\ Lak @»{I ; F&JWF&, 4 03-0458609 Not Applicable
—52'% go 3 C&l/nlrys ] gz—f 503 &oinslry‘ 5. Cerlificate of Status Desired O gg.;f?qa?:(;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JENKINS, THOMAS RAY
4515 DARCIN DR.
LAKELAND FL 33813

NameT/na MAS Pay Jen kr’i’]S

Streel Address (P.O. Box Number is Not Accepiabla)

5/6o

River lnke Drive ]

e Bartow

FL Zin %o:;iez

8. The above named enlily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped of prntea nanw of ragistered agent and Wle r applcakle,

{NOTE: Regisleray Agani signature requiad when rensianag)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 P J Delete s [ change [ Addilion
NAME JENKINS, THOMAS NAMT

sireri appress | 5160 RIVERLAKE DR SIRCET ADDRESS

oiy-si-op | BARTOW FL 33830 CITY - ST- 7P

i v 1 Detete TILE [dchange [ Addilion
NAME JENKINS, CHRISTINE G AT

sirE apbress | 5160 RIVERLAKE DR STRECT ADORESS

GIlY-ST-2IF BARTOW FL 33830 CITY-ST-2IP

e [ Detete TILE [ change ] Acdition
NARLE ) HAMF

SIRE T ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$1- 2IP

LK [ Detele TILE Clchange [ Acdilion
NAMI, HAME

SIREET ADDRESS STREET ADDRESS

GiIY-ST-21P CITY-ST- 2P

1 O pealete IMLE {Jchange ] Addition
NAME NAME

SIET ADDRESS SIREET ADDRESS

CIY-SI-2p CITY- ST-2IP

TILE 3 Delele 1INLE [ change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ABDRLSS

Clly-ST-7p CIY-S1-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the infermation
indicaled on this report or suppiemental report is true and accurate and that my signature shall hava the same legal effecl as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QQLG’

2lalo7  w3-4g6-3890

“\S|GNATUAE A

Y¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytine Phong &




