FILED

~= " 2005 FORA'I:&‘?:{TR%?’ISI:‘%RATION Apr 25, 2005 8:00 am

ecretary of State
DOCUMENT # P04000050861
1. Entity Name 04-25-2005 90267 039 ***150.00
G.S. INSURANCE SERVICES INC.
Principel Place of Business Mailing Addrass
7100 S. MILITARY TRALL 7100 5. MILITARY TRAIL ‘UUQDIO:’
STORE #12 STORE #12 ’
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US
e S AV MR RN

Suite, Apt, #, elc, Suile, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

P0-089€Y2S8 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gz‘ggq L‘?::dm‘a'
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
ACTION INSURANCE GROUP -
7100 S. MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
STORE#2
LAKE WORTH, FL 33463
City FL [ Zip Codle

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

&GNATUREMQ&L&M\ P res’ M L// ﬁf: _/ ol

nature, typed or printed name of registered agent and e it aopl&ble. (NOTE: Rogistered Agent signature required when reinsiating)
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Added'to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TINE P [ Detets TME [ Change [ Addition
NAME SHEPHERD, MELANIE R NAME
STREET AGDRESS | 6805 WESTVIEW DR. STREET ADDRESS
CItY-ST-29 LAKE WORTH, FL 33462 CITY-$1-2P
me T O oetete e Dcenge [ Addition
NAME PARKS, SANDRA K NAME
STREET ADORESS | 109 MCMAHAN AVE STREET ADORESS
CITY-ST-2P NEWPORT, TN 37821 CITY-53-2P
TME s [ Delete TE [ Change [T Addition
NAME MCNAUGHTON, LINDA S NAME
STREET ADDRESS | 8805 WESTVIEW DR. STREEF ADDRESS
CITY-ST-2% LAKE WORTH, FL 33462 CITY-S7-2P
TME [} pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-$7-2P
TITLE : [ Selete TME [ Change  [J Addilion
NAME NAME
STREET ADORESS STREEF ADDRESS
CIfy-S1-2P crY-51-2P
TILE O celete TRE [0 Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP CITY-§5-TP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the information
indicated on this repont or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this repon as required 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. R

siGNaTURE: _ 7 Zelpn. K Sheglet %/3&/05 56i-29v-I7)

SIGNATURE AND TYPED CR PRINTED NAME OF BXGNING FFHCER OR DIRECTOR Oaytime Phone &




