FILED

' 2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000143309 01-16-2007 90203 040 ***1 50.00

1. Entity Nams

V & M INSURANCE SERVICES, INC.

-vewvuy

Principat Place of Business Mailing Address
604-AN. FEDERAL HWY. 604-A N. FEDERAL HWY.
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
éﬁ"“’"’ﬂ' Fiece geRusinass o Jio POy Boxt 'ﬁ Mailing Address H"”“I ”l "i" “”I mH m" “m Hl“ m" m“ Hm “H”mm‘ ‘m
& 27 Sree %/77 .
Sune Ap #, alc. 3 Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEI Number Applied For
80 u//u 7oA J 43-2034929 Not Applicable
leﬁ‘[’ uanuy Zip Country 5. Certificate of Stalus Desired [ $8.75 Additional
y ( Fee Raguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
FARNSWORTH, SHANE M
604-A N. FEDERAL HWY. Streel Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435
City Zip Code
[ fry FL

8. The abave named entity subgj i r ihe purposa of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistBrad 1.

/ —
SIGNATURE 10 e
Signatuee, typed or prifill :fm. -L;- gl agent and titis if applicanle, {HOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEEHS $150.JO 9. Election Carmpaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE D 1 pelete FITLE ®TThange (] Addition
NAME MONDESIR, VAIDE NAME 'Va ,,ag/ Mo a’(_; ‘ r’

1R
EH:E;:DZIEJ:ESS 413 NE 14TH AVENUE E:WR:E;,M;?:ESS an Cl Yy S p(

ST BOYNTON BEACH, FL 33435 -S1- OYNTIAY BPo (_;, - 33}[921;
L O elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-21P CITY-51-2IP
mE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-ap CIIY-51-ZIP
TnLe [ celete TME [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-21P CITY-Si-7iP
ILE [ Delete T [ Change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
Cl1y-81-2IP CITY-ST1-21P
Tk O petete mik [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
12. 1 hereby certify thal the inlormafipn supgjied wilh Lhis hlmé; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the information

indicated on this report or suppldmentalifeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec e bg‘emihowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme ith an gddregs. with all other like empowered.
e // / 7/ )Y%:24-08
SIGNATURE i 01/ 20 /0 7/ 56! ) YLY-08 54
ST ECINPRYPL OR PRINTED NAME OF SIGNING GFFICER OR BIRECTOR Dayume Phone ¥




