2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P02000057839

1. Entity Name

INSURANCE & ANNUITIES SALES INC.

(03-21-2005 90122 021 ***158.75

Principal Place of Business
3837 NORTHDALE BLVD.
295

TAMPA, FL. 33624

Mailing Address

295
TAMPA, FL 33624

3837 NORTHDALE BLVD.

02580

.
2. Principal Place of Business 3. Mailing Address

ARG AR

Suite, Apl.i #, ic, Sulta, Apt. #, etc.

Mar 21, 2005 8:00 am

03032005 Chg-P CR2E034 (10/03)}
City & State City & State 4. FEI Number Applied For
41-2043517 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired $8'75 Additional

w Fee Required

“6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SAUNDERS, JOHN J
3706 W. MCKAY AVE.
TAMPA, FL 33609

= SRV DERS IOV &

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

253 T MoThdele Blvd . STe 375

.

N T MU

FL | 5% 24

8. The above named entily submits this statement for the pur

the chligaticns of rbgistered agent, Q
SIGNATURE L

se of changing ils registered office or regigferac agent, or both, in the State of Forida. | am familiar with, and decept

G2 Y

3 . T {'/
Swgnmﬁ Typgd or printed name ol regisiered agenT and tike || applicable.

{NOTE! Repisterett Agent signature required whan reinsiating}

DATE

3
FILE NOWII! FEE IS $150.00 9 Election Campaign F.inanc.ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added 10 Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P 3 peiete TILE O Change [ Adgition
NAME SAUNDERS, JOHN G NAME
SIAEET ADDRESS | 3837 NORTHDALE BLVD, SUITE 295 STREET ADGRESS
GITY-ST-21IP TAMPA, FL 33624 ClTY-ST-2IP
TE v 1 pelete g [ Change  [] Addilion
NAME GLEASON SAUNDERS, LINDA NAME
STREETADDRESS | 3837 NORTHDALE SUITE 295 STREE? ADDRESS
CITY-ST-21P TAMPA, FL 33624 CITY-§1-21P
nILE 3 Delete TiTLE [ Change  [] Addilion
RAME - - ——— - - - NAME - - - — . -
STREET ADDRESS STREET ADDRESS
CITY-5i-2p Cry-S1-2p
TITLE O petete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST- 2P
TITLE O pelete THE O Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIly-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-ST-5p CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same fegal eftect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowaerad 1o exacute this repert as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed! or on an attachynent with an a‘c@»‘?her lika eppowerad.
SIGNATURE: Ma/ u,éc

( SKEMATUSIE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IMRECTOR

q—itt-o9d

Dayume Pnona #

v/



