FILED
.~ 2008 FOR EROFIT CORF ORATION Jan 28, 2008 08:00 AM

DOCUMENT # P03000085955 Secretary of State

1. Enlity Name
INTEGRITY INSURNACE & FINANCIAL PLANNING, INC.

Principal Place of Business Mailing Acdress
21171 E MICHIGAN ST STE 103 21171 E MICHIGAN ST STE 103
ORLANDO, FL 32806 ORLANDO, FL 32806

A AR AN MR A

01022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=repe ApTedFa

20-0138439 ol Applicable
. . $8.75 Additiona)
5. Certilicala of Status Desired ] Fee Required

8. Name and Address of Current Registered Agent

gﬂlﬁHﬁnﬁcﬁwgﬁthsf STE 103 DO NOT WRITE
ORLANDO, FL 32806 IN THIS SPACE

8. The above named entity submits this statament lor the pwpese of changing its regisiered office or registered agent, or both, in the State of Florida, | am lamiar with, and accept
the ohligabons of registered agent,

SIGNATURE
Signature, ivoed of prnied name of registerad agent and Ltle | apphcadia (NOTE- Regialerad Agent signature required when reinslalag) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. . 0 Addad to Fees
10. OFFICERS AND DIRECTORS |
TITLE P

MME - © | HOUGH, RANDALL S
STREET ADDRESS | 1314 APPLETON AVE

WIRERER] [x
| e s ot A0 1500
TITLE \") e Y R IS
NAME HOUGH. PAMELA A

STREETADDRESS | 1314 APPLETON AVE
CITY-ST-2P ORLANDO, FL 32806

TITLE
NAME

rstan DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTy-s1-2P

NILE

NAME

STREET ADDRESS
CITy-s1-21P

Tme
NAME
STREET ADDRESS .

CITY-gT-2P - >

plieg with this filing does not quality 1or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infcrmation
| regprt is true and acgurgte and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ered (0 exbcylie this report as required by Chapter 607, Florida Statultes and thgt my name appears in Block 10 or Block 111f

L /25 (42)1-3 97

Bate Dayima Pnons #

12, | haraby certily thal the informatio
incdicated on this repert or suppl
of tha corporation or the receivgr o
changed, or on an attachmant wj

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF GNING OFFICER OR DIRECTOR




