~2907 FOR PROFIT CORPORATION
B ANNUAL REPORT (AR) FILED

DOCUMENT # P03000053105 per %N Apr 16, 2007 08:00 Al
. AT »
t. Ently Nama hEl Secretary of State
INSURANCE SERVICES OF POMPANO BEACH, INC, (i
Rt

Principal Place of Businass Mailing Addross
101 N RIVERSIDE DR, STE 123 101 N RIVERSIDE DR, STE 123
T T ”“H"HH Il‘ll ”m“m ||W ||”“|m |”|| ‘]]II "I” Il‘l“”‘ll”’ ‘ll’
2. Principal Place of Business - No P.C, Box # 3. Maiing Addross

Suile, Apl. #, olc. Suile, Apl. #, ¢lc. 15t MOORE CR2E034 (10/08)

i Ci
Cily & State ly & Stale 4, FEI Number 05-0569364 | Applhed llzor
— - Not Applicabie
Zip Couniry Zip Country 5. Corlificale of Status Dosired O $8'75 Addnjonal
Fee Required
6. Nams and Addrass of Current Registered Agent 7. Nama and Address of New Reglstered Agant
Name

KEHOE, PETER A
101 N RIVERSIDE DR, STE 123 Strect Addrass (P.O. Box Number is Not Accoptable)
POMPANO BEACH FL 33062

City FL Zip Code

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

SIGNATURE

Sgnaiure, lyped or prinled name of regrstered agert and titte - appheably, (NOTE: Registered Agant signalure required when rainsiabing} DATE

FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing ~ $5.00 may Be

After May 1, 2007 Fee Wil Be $550.00 . - M
Make Check P_ayyable to Florida Depqrtsmnt of State - Trust Fund Contribution. - L] Added o Fees
10. * OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES T0 OFFICERS AND DIRECTORS IN 11
Tile PD L pelete TInE [ change  [J Addition
NAME KEHOE, PETER A NAME OD00D7OR2E6
SINET ADDRESs | 2941 NW 23RD CT STRECT ADDRESS 04,24 m‘r‘mgni 10-002 152,00
CIY-81- 7 POMPANC BEACH FL 33062 CIY &1 7P B
L VD 1 Delese e [) Changs (] Addition
NAME TOBIN, DONNA ) NAME
SIRECT ADDRESS | 7830 NW 215T CT ¥ smeeranoress
CITY-$1-21p SUNRISE FL 33322 CITY-ST- 2P
Tt §TD O Delete e [ change [ Addliion
NAME HATTON, JOAN F NAME
STREET ADDRESS | 2941 NE 23RD CT SIRCET ADDRESS
CITY-ST-2IP POMPANOQ BEACH FL 33062 CITY-S1-7IP
Ll 7] Delete TME [ cnange [ Additon
NAME NANF
STREE] ADDAESS STREET ADDRESS
CITY-SI-21p CITY-81-2IP
e T Delete TITLE ’ O change (] Additor
NAM. NAMI
STREET ADDRESS STREET ADDRESS
CHY-ST-21P ' COY-S1- 28
TILE 3 Delete TITLE O change [ Additron
NAME s '
SIREET ADDHESS SIREET ADDRES'S
CINY-ST-21P CITY-S1- 1P

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemplions contained in Soclion 119, Florida Statutes. | furthar cartify that the information
indicaled on this raport or supplemantal report is rue and accurale and that my signatura shall havo the same legal effect as if made under cathy; that | am an officer or director
of the corporalion or the receiver or truslee ecmpowaored to execule this report as required by Chapler 807, Fiorida Slatules; and thal my name appoars in Block 10 or Block 11

it changed, or on an at onl with an address, wilpr all othor like empowercd.
SIGNATURE: 4 (Zést;, Taar o LarTon] Soc [Tocons _Si3/or $I-T67-58F0
Dala

%NTAIURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Eaytime Phone #




