FILED
* ' 2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000002355 04-16-2007 90063 034 ***150.00
1. Entity Name
iINSURED CHOICE OF FLORIDA, INC.
% .

Principal Place of Business Mailing Addrass ‘_ . q “ “ 61 33 )
706 W BOYNTON BEACH BLVD 706 W BOYNTON BEACH BLVD
SUITE 110 SUITE 110
BOYNTON BEACH, FL 33426 US BOYNTON BEACH, FL 33426  US
SRR TP [ RSSO LR AERT KA

Suite, Apl. #, elc. Suite, Apt. #, alc. 03072007 Chg-P CRZEQ34 (12/06)

City & Stata City & State 4. FEI Numbar Applied For

NOT APPLICABLE Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O Egzgq l‘::’;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name
SISSOM, TROY
706 W BOYNTON BEACH BLVYD Street Addrass (P.O, Box Number is Not Acceplable)
SUITE 110
BOYNTON BEACH, FL, FL 33426
City FL | Zip Code

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

SIGNATURE
Signature, typed or pnled name of registeced agent and uiie f appicable {NOTE: Regrstered Agant $igrature required when reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Carnpaign Finanging $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMILE D.P O Delete THLE [ Change [ Addition
NAME SISSOM, TROY NAME
STREET ADDRESS | 20937 ST ANDREWS BLVD APT 10 STREET ADDRESS
CITY-S1-21P BOCA RATON, FL 33426 CiTY-51-21P
THLE DST O belste THLE [ Change  [] Addition
NAME SISSOM, GINGER NAME
STREET ADDRESS | 20937 ST ANDREWS BLVD APT 10 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33426 CITY-ST-2IP
TITLE 1 Detete TITLE [3 Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIrY-S1-21P CITY-ST-ZIP
TITLE O oelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ oelete IME [ caange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hareby certify that the information supplied with this filing does not guality for the sxamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith 2h address, with all other like empowerad.

SIGNATURE:

‘{\\Z\J’l S\ 136 0TY

TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane ¥




