2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED -

PO3000053105 ‘
DOCUMENT # » Apr 24, 2006 08:00 AN
INSURANCE SERVICES OF POMPANO BEACH, INC. Secretary of State
Princupal Place of Business Mailing Addresé
101 N RIVERSIDE DR, STE 123 101 N RIVERSIDE DR, STE 123
e T AR WR I
2. Principal Place of Business 3. Mailing Address )
Sutte, Apt. #, eic, Suite, Apt #, elc. ) 1st MODSE CR2E034 {10/05)
Cry & Slate T City & State P -] 4. FEl Number 05-0569364 :2?211 :'f; .
Zp Country Zip Couriry 5, Cerlitcate ol Status Desred O gi.gsq{g?:;ﬁonai
6, Mame and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent
Mame
1 N EIVERSIDE DR, STE 123 Sweet Address (P 0. Box Nurbe Is Not Acoepiable)
POMPANO BEACH FL 33062
Coy . F'L l Zip Code -

8. The above named entity submmits this slatement for the purpose of changing its fegistered affice or feg?stered agent, or bolh, in the State of Florida, | am familiar with, aﬁc"'ééc’e;_)i
the cbligatons of registered agent. )

SIGNATURE

Signature yped or printed name of regslered agent and kg § apphicahle {NOTE Registored Agent signature retyuirad when reinstabng) ' DATE

FILE NOW!! FEE IS $160.00 . ..
. After May 1, 2006 Fes VIl B2 §550.00
Make Check Payable to Florida Department of State

9, Election Campalgn Financing $5.00 May -
Trust Fund Conimbution.  [3 Added to Feas

10. OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE FD T oeiete TiRE Cdchange  [3 A
RAME KEHOE, PETER A NAME ¥

an-st-zF |POMPANO BEACH FL 33062 - CITY-§7- 1P el { .

T VD 3 elete THLE Dthange [ At
HAME TOBIN, DONNA NAME

STREET ADDRESS | 7830 NW 21ST CT STREET ADDRESS

CTY-5T-2F | SUNRISE FL 93322 ) GITY-S1-2P

W leTD e . DOlpsee..  Xme e L Y
NAME HATTON, JOAN F Nkt

STRTET ADERESS {2841 NE 23RD CT STRLET ADDRESS

oY -31-0P | POMPANO BEACH FL 33082 _ oY -ST-2P

TaLE [ Dejete TMLE 7 Change Additi
HAME HAME

STREET ADDRLSS STREET ADBRESS

Y -57-DP CITY-S1-2ip

e © Oloske Rt O chenge  TIas
HAME NAME

SIREET ADDRESS STAEET ADDRESS

GIY-81-2P CITY.51-2iP

e 1 beters I {7 Change [ ddnn
HNAME MNAME

STREET ADDRESS STREEF ADDRESS

LITy-8T-71P . CITY-E1- 2P

12. | hereby ceruty that the information supplied with ihis filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | fusther certify that the information
incicated on this report or supplamental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direstc
of the carporation or the.yecever or trusies empowered to exacute this raport as reguired by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 1
it changed, or on an hment with an address, with ail cther jike empowered.

SIGNATURE: S Wattre  Toaus . HaTron) YHE/06 _G54-767-55F

ﬂ SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER CR DIRECTDR Date’ Daytiowe Phone #
-~




