2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)~

DOCUMENT # P030000531056

1. Ennly Name

INSURANCE SERVICES OF POMPANQ BEACH, INC.

Prircipal Place of Business

101 N RIVERSIDE DR, STE 123
POMPANO BEACH FL 33062

Mailing Acdress

101 N RIVERSIDE DR, STE 123
POMPANO BEACH FL 33062

2. Pr.aacipal Pigee

of Businass - Mo PO Box #

3. Mailng Adaress

Apr 24,2008 08:00 AN

FILED

Secretary of State

T

Sone, Apl. #, etc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)
Cuy & State Ciry & Stale 4, FE' Number Appried For
05-0569364 Not Applicabie
v z 1 it
“n Counzy P Country 5. Cartificate of Status Desired O 88.75 ddiional
Fee Requred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Marme

KEHOE, PETER A
101 N'RIVERSIDE DR, STE 123
POMPANC BEACH FL 33062

Sieet Addrass (P.O Box Number is Not Accepiabie)

City

Zip Caode

FL

8. The anove named Bntity subrnits this statement far the purdose of changing its regisierad office or registerad agent, or otn, in 1he State of Flovica, | am familiar sh. and accept
the ciigations of rogsteied agent,

SIGNATURE

S e (00l OF

et 1 O rogi b nd auert e e T

£ CAs.

(NGTE Regisleies Agort el e “eatetesd Wi romsiati g1

DATE

' FILE NOWH!- FEE:IS $150.00 - ="
i After/May 1, 2008 Fee Will Be- sssn 00 |
:Make Check Payable tc Florida Depariment of State

9. Election Camoa:gn Financing
Trust Fund Cenvibution. [

$5.00 mayBe
Added 10 Fees

10, OFFICERS AND DIF‘ECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T F PD 7 peee TINE []Change [ Aadition
MAMT KEHOE, PETER A NAME
STREET ADDRESS | 2941 NW 23RD CT STREET ADDRESS
CITY-S1- 217 POMPANO BEACH FL 33062 CITY-5T-7IP
TLE VD 7 Deete TITLE [ change T Asdition
NAME TOBIN, DONNA FLAHIE
STREFT ADDRESS | 7830 NW 218T CT STRFET ADLAESS ¢ s i im o 3 e
env-s1-27 | SUNRISE FL 33322 CIrv-§1-71p e Lot e S
O g Og=gise=-01s ol
HE STD [ peete TILE [‘j Cnauge E Hdldition
NAMEZ HATTON, JOAN F NAFAE
SYHEEL ADDKESS | 9841 NE 23RD CT STREET ADDRESS
674122 | POMPANQ BEACH FL 33062 CITY-ST-21P
ML 3 Deete e 3 Change [ Addition
NAM: HAME
STREET ADGRESS . STAEET ADDRLSS
ITy-ST-2P CITy-51-2IP
HLE O pelae nre O3 Changs [ Addiion
NAME MaE
STREET ADDRESS SIAEE™ ADIRLSS
CIIyY-81-21° CIY-31- 2%
TLE [ Deiete TmiE O thange [ Actian
NAME NAWE
STREET ADDRESS STAEET ADVLSS
CITY -ST-2P CITY- ST 21

12. ! nereby certity that the information suopled with thes filing does not qualify for the exemetions confained in Section 113, Flerida Staiutes | furtner cartify that the intarmation
indicatad on this report or supplesnental report is true and accurate ang that my signature shatl have the sama legal eftzct as f made under o21he that | am an otficer or dirociur

of the corporazion or the receiver or trustee ampowered to execule this report as required by Chaprer 807. Fiorida Statutes: and that my name 2ppears in Block 10 or Block 11
it changea, or on anattachment wilh an address, with &il omer like empowerea.

SIGNATURE: 4 by Taar) F- HaTT0M /27 /&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C.ca

G S/~ 7 I~ O

Nayimw Fnuow




