. - FILED
+ 2004 FOR PROFIT CORPORATION Apr 22,2004 08:00 AM

- ANNUAL REPORT Secretary of State
DOCUMENT # P02000121016

1. Envity Name
INSURANCE SUPPLIERS PRICE GUIDE, INC.

Principal Place of Business Mailing Address
750 SAYON BLVD 750 SAXON BLVD
DELTONA, FL 32725 DELTONA, FL 32725

MGV

04062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Fopea Far

30-0136554 Nat Apphcable
i ' $8.75 Additional
5. Certificate of Status Desired a Fee Required

§. Name and Address of Current Registered Agent

D SAXON BLYD DO NOT WRITE
DELTONA, FL 32725 ‘N THIS SPACE

8. The above named enbity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Sghature yped o puntad aame of regisiared agert ang tide f appicable {MNOTE Regis*ered Agent signalure required when reingtaling) DATE
. 9. Election Campaign Fnancing $5.00 may Be T T
Aﬁ.r %syh!e%l&l’s;liiﬁl:g gg_r,o_go Trust Fund Contribution O Addedto Fees 14 f%%:’ﬁ%&%%ﬁé%gji} 12 15000
10. OFFICERS AND DIRECTORS |
TILE D
NAME PASTERNAK, MICHAEL

STREET ADDRESS | 750 SAXON BLVD
CITY-51-21P DELTONA, FL. 32725

TITLE

NAME

STREET ADDAESS
CHy-ST-2P

e
NAME

st DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CivY-85-1¢

TILE

NAME

STREET ADDRESS
Civy-S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby cartify that the information supphed with this filing does not guality for the exempbon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or direclor
of the carporation or the receiver or trustee empowered ta exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: e § DY s 7€ 7 LS

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phore




