FILED

Apr 24,2006 8:00 am

2006 FOI;BI;’I}SELTRCE?’%I;‘%RATION ' ecretary of State

04-24-2006 90396 037 ***150.00
DOCUMENT # P03000127678
1. Enlity Name
MIDWEST INSURANCE SERVICES, INC.
. [
Frincipal Place of Business Mailing Address Q“ “3
1850 LEE ROAD ‘ 1850 LEE ROAD ‘
SUITE 334 SUITE 334
WINTER PARK, FL 32789 WINTER PARK, FL 32789
i g GO0 SV LA
P L Fws i r P Pger
Suite, Apt. #, etc. Suite, Apt, #, etc, ‘ 04192006 Chg-P CRZE034 (11/05
S 2o/ 22/ s (ves)

City & State City & State 4. FEI Number Applied For
A Ay | S Ay sy SZ 56-2420456 Not Applicable

“p i’ Country Zip Country 5. Cerificate of Status Desired (] $8.75 Addtional
TEZSS = GO || Lt i i ik il AN ) Fee Required

6. Name and Address of Current Registored Agent 7. Name and Address of New Reglistered Agent
Name
NILES, CHRISTOPHER D _
3012 EAST COMMERCIAL BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
FORT LAUDERDALE, FL 33308
City FL l Zip Code

§. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signhu s, typed or printed name of regaterad sgear end btie f apphcanie. {NOTE:F Agent requred when ') DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribttion, ] Added to Faes
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DPT 7 elete TILE DT B crarge [ Acdition
NANE GEORGE, KRIS NAME s AT Saa,
STREET ADORESS | 1850 LEE ROAD, SUITE 334 SREETAOIRESS | * ) 2 o ine %;:45 ST 22/
cv-51-2F | WINTER PARK, FL 32789 R R N -y o A
TILE ovs 01 elete TIE D5 ‘mmnue [ Acdition
NAME LIPUT, DAVID NAME i L Lty
STREET ADORESS | 1850 LEE ROAD, SUITE 334 SRETNORESS | 25 paeryy 7 oo S 2
cny-s-2¢ | WINTER PARK, FL 32789 CrY-§1-2P Al S TRITS — o D
miE 7 Dalete TILE [Jchange 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- P CITY-ST-2IP
TITLE C] oetete TITLE 7] ¢hange 3 Addition
NAME RAME
STREET ADQRESS STREET ADORESS
CITY-Si-AfF CITY-SI1-3P .
TTLE 1 Detete TME Elchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-28 CITY-S7-2P
TTLE 73 velete TLE Dl change ) Addition
HRAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-27

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation ar the receiver or trustee empowered o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P B S s v

GNATURE AND TYPED OR PRINTED NAME OF EiGMING OFFICER OR DIRECTOR Date Daytime Phona #

K

N



