2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 12,2008 8:00 am
DOCUMENT # P03000082530 P ecretary of State

1. Entity Name (09-12-2008 90002 015 ***150.00
FLORIDIAN INSURANCE SERVICES, INC.

Principal Place of Businass Mailing Address
1045 JOHN YOUNG PKWY 1045 JOHN YOUNG PKWY
KISSIMMEE, FL 34741 S KISSIMMEE, FL 34741  US
TS T U AT ONAG
, (94285 Gpress Ix .
Suite, Apt. #, etc. Suite, Apt. #, €lC. 09022008 Chg-P - CR2E034 (12/06)
City & State Cily & State, 4, FEI Number Applied For
5?‘- C'/oud 8 20-0117696 Not Applicable
Zip Couniry 5?“?? , ﬁgéwt ) [ . 5. Certificate of Status Desired ] ?g.;gmthnal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- Name

VALLE, MONICA P
542 WHITTINGHAM PLACE Street Address {P.0Q. Box Number is Not Acceptabte)

LAKE MARY, FL 32746

City FL ‘ Zip Code

8. Tha above namad antity submils this statement for the purpose of changing 1is registared office or registerad agent, or both, in the State of Flarida. | arn familiar with, and accept
. the obligations of registered agent.

SIGNATURE
- Signetwe, typed or printed nama of registerad agent and ntte # apphicable {NOTE: Registarec Agent Signarure required when rainatating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B In accordance with s. 607.193(2)(b), F.S., the
Duo by September 12, 2008 Trust Fung Contribution, [3  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Delete TME Clchange  [C) Addition
NAME VALLE, MONICA P NAME
STREET ADDRESS | 542 WHITTINGHAM PLACE STREET ADDRESS
CITY-S7-2IP LAKE MARY. FL 32746 CITY-ST-ZiP
Tme [ Delete Tme O ctange [ Addition
NAME NAME
SIREET ADOAIESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e 3 Delete TITLE CICrange ] Addftion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-ST-21P
TME L} Delete TILE Olcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TE [ Delete TILE OCenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-81-21P CTY-ST-2IP
TITLE [ Delete TILE O change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY.ST-ZIP

12. | hereby certify that the informatipn supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Rorida Statutes. | further certify that the infarmation
indicated on this report or supgyemental report is true end accurate and that my signature shall have the same legal effect as il made under oath; that | am an cificer or director
of the corporation ar the raceiyer gr uslea-eapayered [0 axecute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. her like empowered.
L 6/5{ Jo3
7

/ SIGNATURE AND TVtED @k PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

, Dats Daytima Phone #

{



