.. 2007 iEOR PROFIT CORPORATIOI
ANNUAL REPORT (AR)" T FILED

DOCUMENT # P03000000372 May 04, 2007 08:00 A
1. Entiy Namo Secretary of State
PROFFESIONAL INSURANCE CONSULTANTS, INC.
Principal Place of Businass Maiiing Address
322 WOODY CIR POB 644320
ARG G
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #. elc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4, FEI Number Applied For
43-1995323 Not Applicable
do Country Zip Couniry 5. Cerlificate of Status Dosired O gg'gesq::iddmonal
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
Namao
HOSKI, GARY _
322 WOODY CIR ) Streel Address {P.O. Box Number is Not Acceoplable)
VERO BEACH FL 32964
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida. | am famikiar with, and accept
the obligations of registered ageont.

SIGNATURE

Signalure, Iyped of printed name of registered agen! and Le r appicable. (NOTE. Regsiered Agenl SIGNAILMR renurad when reinstaung) DATE

4. . FILENOWI!! FEE IS $150.00
' -After May'1, 2007 Fee Wl Be $550.00
“Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrbuticn. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s P 1 Delele NE I O Cange [ Adailion
NAME HOSKIE, GARY NAHIE 0000TEDR

STREFT ADDRISS | 322 WOODY CIR SIREEY ADDRESS 05/25/07-30021-025 150.00

Ty -ST- 7IP MELBOURNE BEACH FL 32951 CITY-$T- 2P

WILE 1 Delele HIE [ Change ] Additen
NAME NAME

SEREET ADDRISS STREET ADDRESS

cIy-Si- 7P OITY-S1-2IP )

HIE [T peteta WE o N O change  [J Adaition
NAME NAME

STREET ADDRESS STRITT ADDRESS

CITY-Si-p CITy-S1-2P

WILE ] Delete TIMLE [ Change  [] Addition
NAME NAME.

STREET ADDRI 85 ] STREET ADDRESS

CiTY-ST-2IP ¢ITy-S1-21P

T [] etete THE [ change (] Addilion
NAKE NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP ciry-slk-2ip

TIILE I Delate TILE [J Change ] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-SI- 7P

12. | hereby cerlily that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes | further certify that tho information
indicaled on this roport or supplomanial report is true and accurate and thal my signalure shall have the samo legal eflect as if made under cath; that | am an officer or diraclor
of the corporation or the recewver or trustea amppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11

if changed, or on an attachmeny with an address, with all gfler like cmpowerad. / ;

.
SIGNATURE: T
{£aNATURE ANDYTY PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § Cate Daytime Phong #




