FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT NS
DOCUMENT # P02000114696 ecretary of State
04-26-2007 90218 031 ***150.00

1. Entity Name
NETINSURANCE SERVICES FLORIDA, INC.

Principal Place of Business Mailing Address v~ -
9710 TWO NOTCH ROAD 7215 FINANCIAL WAY EA
COLUMBIA, SC 29223 ATIN: LAURA AUSTIN :

JACKSONVILLE, FL 32256

I — F

U

4901 Belfort Road
Sulte, A, #, etc. sureaPy el 04182007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
Jacksonville, FL 32-0038379 Not Applicable
Zip Country Zip Couniry i ; $8.75 Acditional
5. Certif f .
32956 Duval artificate of Status Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Sgralurs, typed or primed rame of fegustenead 9 gent and Wik I apphcatle {MNOTE Segustaras Agend Sigrature isquiied whers rinsteting) DATE
FILE NOWI!! FEE IS $150.00 3 Blection Campaign Pinancing - _ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi P [ Deles e President B Charge [ Acdiion
HAME ALDINGER, EUGENIA NAME Kathryn E. Henthorn
STREET ADBRESS | 9710 TWO NOTCH RCAD SIREETADORESS | 4901 BEL fort Road, Suite 160
oY -S1-2P COLUMBIA, SC 29223 aTy-ST-71P Jacksonville, EL 32256
THE VPTD 13 Delets s VP ’ O crange [ Addition
KAME ROSS, WILLIAM M HAME Lynette B. Talak
STREET ADDRESS | 9710 TWO NOTCH ROAD SIHELALESS | 490)] B .
elfort Road, Sui
o-sP | COLUMBIA, SC 20223 an-sie | : + Suite 160
TME vP J Delete TiLE . [J Change Addition
A KELLY, HAROLD J NAME Assistant Secretary P
STAEET ADDRESS | 9710 TWO NOTCH ROAD strect anpress | Aura W. Austin )
oS0 | COLUMBIA, SC 29223 er-ste 14901 Belfort Road, Suite 160
T SD O Delete e Jacksonville, FL 32256 O change [ Addition
NAME MAPSON, CHARLES E HAME
SIREET ADDRESS | 9710 TWO NOTCH ROAD STREE ] ADGRESS
CHTY-31-2P COLUMBIA, SC 29223 OITY-5T- 2P
TILE AS 1 vetele TITLE ] change [ Acgition
NAME POITRAS, LOUISE NAME
STREET ADDRESS | 9710 TWO NOTCH ROAD STREET ADDRESS
CITY-51-2p COLUMBIA, SC 29223 CITY - ST-2IP
TITLE VP EJ Delele TITLE [J change  [] Addition
NAME BRAUCH, R. THEQDORE NAME
STREET ADDRESS | 9710 TWO NOTCH ROAD STREET ALICRESS
Y -S1-2P COLUMBIA, SC 29223 Y- S1- 2P

12. | hereby certify that the information supplied with this ﬁli,ig does nat qualify for the exemptions contained in Chapter #19, 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 legal effect as if made under oath; that | am an officer or director
of the corporation of the receivgrgr trusteg empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment'wi a 35, wish all w\
4/95/0'? Qo4 35} - Y 20

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayima Phong o




2007 FOR PROFIT CORPORATION
——ANNUAL REPORT

DOCUMENT # P02000114696 )

1. Entity Name

NETINSURANCE SERVICES FLORIDA, INC.

Principal Place of Business Mailing Address A i i AC H M ENT

9710 TWO NOTCH ROAD 7215 FINANCIAL WAY
COLUMBIA, 5C 29223 ATTN: LAURA AUSTIN
JACKSONVILLE, FL 32256 \ % 6q
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l"" (SD ‘ ‘
4901 Belfort Road -
Suite, ARt #, etc. S e e 04182007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied Far
Jacksonville, FL 32-0038379 Not Applicable
Zip Country 33’325 6 C[o)ﬁ?al 5. Certficate of Stalus Desired [ ?igfq Addtionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O Box Number is Not Acceptabie)
PLANTATION, FL 33324
City FL | 2ip Code

8. The above named antity submits this statemant for the purpoese of changing its ragistered office or registered agent, or beth, in the State of Florida. | am familiar with. and accept
the obligations ol registered agent.

SIGNATURE
R Sgtalne, lypad or pned nama of |sgistensn agant 3 Lk I appicable (NOTE Haguslanacs 2ol sigralurg 160Uiad whor, rainslating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mey e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11
T P g Delete i President &5 change () Addition
NAME ALDINGER, EUGENIA NAME Kathryn E. Henthorn
SIREET ADDRESS | 9710 TWO NOTCH ROAD STREET AUDAESY 4901 BElfort Road, Suite 160
ar-5i-2P | COLUMBIA, SC 29223 o llacksonville, FL.32256
e VPTD 6T Detele e VP ' T Dl change [ Addition
RAME, ROSS, WILLIAM M HAME Lynette B. Talak
SIREET AGLRESS | 9710 TWO NOTCH ROAD STREET ADERESS 4901 B .
elfort
o35 | COLUMBIA, SC 29223 “ - L Road, Suite 160
TIE VP ﬁ] Delete TILE . [] Change Addilien
NAME KELLY, HAROLD J NAMIE Assistant Secretary g
SIREET MERESS | 9710 TWO NOTCH ROAD sinee soosess | DAUEE W. Austin )
oT-ST-ZP | COLUMBIA, 8C 29223 orv-si-e (4901 Belfort Road, Suite 160
TILE sD 1 Delete e Jacksonville, FL 32250 [ change [ Addilion
NAME MAPSON, CHARLES E NARIE
SIPEEY ADORESS | 9710 TWO NOTGH ROAD SIREEY ADDRESS
orv-3t-2F | COLUMBIA, 8C 29223 I
TLE AS O petete TILE [ change 171 Addilion
NAME POITRAS, LOUISE HAME
STRCET ADDALSS | §710 TWO NOTCH ROAD STREET ALDFIESS
ati-3-00 | COLUMBIA, SC 29223 CIFF-5-21P
L VP @ Delele TLE [ change [ Addition
NAME BRAUCH, R. THECDORE NAME
STRCET ADERESS | 9710 TWO NOTCH ROAD STRECT ALICAESS
one-sl-ar | COLUMBIA, SC 29223 ary

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachme| ﬁ ss h all w——\
- 4l 5jon GoH - 3Si @4 RO

SIGNATURE: :
SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Lavtune Maonsg &




