2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

DOCUMENT # P04000063037 _ FILED

1. Ently Name ' Feb 07,2007 08:00 AN
DIBELL & ASSOC. INSURANCE SPECIALISTS, INC. Secretary of State
Principal Place of Busincss . . Mailing Addross
551 17 STW . 551 17 8T W
MDAV LRR MO
2. Principal Place of Businoss - No P.C Box # 3. Mailling Addross
Suile, Apt. #, alc. Sulte, Apl. #, elc. 1st MOORE CR2EC34 (101'05)
City & State City & Slale 4. FEI Number _ Applied For
41-2133167 Not Applicablo
Zip .| Counmy Zp Country 5. Corlificale of Sialus Dosied [ gﬂg.gesq !ﬁ;(glional
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
DIBELL, WARREN
5206 - 18TH AVENLUE E Streot Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34208
City FL Zin Code

8. Tho above named entity submits this staterpent for the purpose of changing its regislered office or registored agent, of both, in the Slate of Florida. [ am familiar with, and accept

the obligations of register .
gusesr Dibe// 2/5,/07

SIGNATURE =
nature. yped of printad name of regisiared agent and hile ¥ epplcable. [NOTE. Ragisierad Agent signatura required whan reinstalng) DATE
.-« ¢ . FILE NOWI! FEE IS $150.00 : | 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 FB?‘W“l Be $550.00 . Trust Fund Contribution. [ Added lo Fees
; Make Check Payabie to Florida Department of State.
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delele TIE 1 Change ] Addilion
street aapagss | 5206 - 18TH AVENUE E STRELT ADDRESS 0215 07-30015-021 150,00
Y- 81 7ip BRADENTON FL 34208 CIY-81- 0P - ' N e
1NLE O pelete § o [C] change ] Acdinan
HAME NAME
STREET ADDRESS STREET ADDRESS
cify-s1-7ip CITY-8T-21P
e [ Delete TIME [ change [ Addition
NAME . NAML
STREET ADDRESS SIREE ] ADDRLSS
Cify - S1-2ip Ciry-sy-2Ip
LUE [ Detete TmE [ cChange [ Addilion
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CifY-§T-dip ciry-s1-21p
ILE [ pelete TME O change [ Aadihon
NAME HAME
SiR¢ET ADDRESS STREET ADDRESS
CIY-ST-7ip ory-si-2Ip
TiLE T Delete Tme [ClChange [ Addiron
NAME NAME
STREET ANDRESS STREET ADDRESS
CIfY-S1-2IF eiry-sI- 7w

12. | hereby certify thal the information supplied with this lling does not qualify for the exemplions contained in Secticn 119, Florida Statutes. | further certify that the information
indicatad on tfis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustea empowerad 10 execule this reporl as required by Chapter 607, Florida Siatutes. and that my name appears in Block 10 or Block 11
if chanyed, or on an attachment with an address, with all cther like empowered. . L

g9/ 72/ - F555]

Daytirme Phone #

SIGNATURE:

SIGN:A'I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



