FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000076626 05-02-2006 90234 018 ***150.00

1. Entity Name
HANCOCK INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
5706 MERRIMAC DRIVE 5706 MERRIMAC DRIVE G 0 ﬂ 3 3959
SARASOTA, FL 34231 SARASOTA, FL 34231
L > A0 ERR A A0 A
1000 Gttt  Auenwe /0_/0 Gaurt Avewwe |

Suite, Apl. #, etc. Suite, AplL. #, etc. 04252006 Chg-P CR2E034 (11/05)

ty & State y & State 4, FEI Number Applied For

§AaAea fa , H 4 RAssta_, ':)-L “20-1120641 - Not Applicable

Q q 9 3 a_ Country 3 ({ 2 38_ Country 5. Certificale of Status Desired O Ei';esm‘:,g;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam

HANCOCK, MICHAEL G
5706 MERRIMAC DRIVE
SARASOTA, FL 34231 -

:rqm‘er is *ﬂfgepta ueyu. e

> Sa raSola FL | %y 32

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

tha abligations of reglsleref agent :: /
SIGNATURE ‘//2 g ﬂé
DATE

otiure, typed or pnnledfmme of registergd agant and litlé i applicabla. (NOTE: Reqisterad Agent signature required whan reinstating)
FILE NOWI! FEE IS $450.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE [ O pefeta TILE W mhanga {7 Addition
NAvE HANCOCK, MICHAEL G RAVE HAncee k} Micharel G
STREET ADORESS | 5706 MERRIMAC DRIVE sweEranness | £ 10 (o Aastt &Zeuue
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-2IP SAEA-SOT‘A 4 3&{9_3&
TITLE [ petete TITLE [ Change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TLE {Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ARODRESS
CITY-8T-2IP CITY-51-2IP
TITLE 3 pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IF CITY-ST-ZIP
TIME 3 peletg TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
Tme O velete - § 1t Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legzl affect as il made under oath; that | am an cfficer or director

of the corporation or tha receiver or trustes empowered to execute 4his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if -

changed, or on an attachment with wu olherll/ke powered.
SIGNATURE: WY Vi

NGNATURE AND TYPED OR PRINTED NAME/OF SIGNING JFFICER OR DIRECTOR Date Daytime Phore #




