——

- FILED

2007 FOR PROFIT CORPORATION Feb 23, 2007 08:00 .

ANNUAL REPORT

DOCUMENT # P04000036166

1. Entity Name
INSTANT INSURANCE, INC,

Principal Place of Business . Mailing Address
25833 STRD 46 25833 STRD 46
SORRENTO, FL 32776 #100

SORRENTO, FL 32776

AR RMRRN A

02082007 No Chg-P CR2E0234 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Numbaer Appliad For
20-0773030 Not Applicable
O $8.75 Additional

Fae Required

5. Certificate of Status Desired

8. Name and Addrass of Current Registered Agent

ROSS, KATHRYNV DO NOT WRITE

1177 LOUISIANA AVE

\?\};51?@; PARK, FL 32789 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of repisterad agent. .-

SIGNATURE

Signature. typed of printed name of regrsiered agent and Like if applcable. . - (NOT_E"Heqlslulgd Agen! signaturs mquumdwhmrmmm?} DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
I
10. OFFICERS AND DIRECTORS [
TILE P
NAME BURNETT, KYLE

STREET ADDRESS | 25833 ST RD 46
CIy-s1-2P | | SORRENTO, FL 32776

TILE 1T o

NAME BURNETT, TINA 113/06,
STAEET ADORESS | 178 DENNISON €T . ’
CITY-51-2P WINTER SPRINGS, FL 32708

TITLE S
NAME BARTELS, STEPHANIE

$ 55 | 25833 ST RD 46 I
c:::E;:Z?PRE SORRENTO, FL 32776 DO NOT WR'TE

NAME BURNETT, STEVEN
STREET ADDRESS | -178 DENNISON COURT
CITY-87-7IP WINTER SPRINGS, FL 32708

- . IN THIS SPACE

TITLE

NAME

STHEET ADORESS
Ciry-sy-ap

1IMLE - . .- . - PO -
NAME ) _ .
SIREET ADDRESS S ' . :
CIry-51-2p :

12. | hereby certily Ihat the information supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is true and accurate and that my signature shail have the same legel elfect as if made under oath; that | am an afficer or director
ol the corporation or the receiver or irustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered. .
2 /22 (07 352735 5560

Date Dayume Phona #

ATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Secretary of State



