2008 FOR PROFIT CORPORATION
ANNUAL REPORT

'DOCUMENT # P04000046593

1. Entity Nams
S0S INSURANCE SERVICES, INC.

Mailing Address

244 E PARK AVENUE
LAKE WALES, FL 33853

Principal Pace of Business

244 E PARK AVENUE

LAKE WALES, FL 33853 US Us
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the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept

Sgnahxe, typed of prntad nama of regestered agent &nd Ltk if Appicable.

(NOTE: Rsestered Ageni sigraturs required when renstating}

8. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Foe will be $550.00

55.00 May Be
Added to Feas

L0003 10esd

10. OFFICERS AND DIRECTORS ]

TMLE P
NAME
STREET ADDRESS

CiTy-51-21P

244 E PARK AVENUE .
LAKE WALES, FL 33853 !

ST v
BRADLEY, HELENE
244 E PARK AVENUE .
LAKE WALES, FL. 33853 ¥
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NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME

CITY-S7-21P

NAME
STREET ADDRESS
CITY-S1-21P
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of the corporation of the
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SIGNATURE:

that the infarmation supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | funher cemiy that the mrormauon
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | arm an oflicer or director
as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR-PRINTED NAME OF {lo‘h‘qa OFFICER OR DIREGTOR
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