i, FILED

2008 FOR PROFIT CORPORA:;‘ION May 02,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000076626 r 05-02-2008 90149 018 ***150.00
1. Entity Name ’L
HANCOCK INSURANCE SERVICES, INC. £
— _ . 4 bovoo--
Principal Place of Businass Mailing Address I .
1010 GANTT AVE. 1010 GANTT AVE. g
SARASQTA, FL 34232 SARASOTA, FL 342321‘ .
M
2. Pnnmpal usiness - 0. Box 3. Mailing .
3G Peberts Gk Rl |3 i beats Bt &
Suite, Apl. # elc Suite, Apt. #, elc. i, 04302008 Chg-P CRZE034 (12/06)
ity & State & State ¢ 4. FE! Number Applied For
Anh Sa"‘/}' —'}L Aas o A i ?[. 20-1120641 Not Applicable
ZTB‘-/Q L(Q—- F"“""V ) 33743(_/ ;L ; Country 5. Certficate of Status Desited [ fg;asq 3;’:;“"’?"
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
- Name
HANCOCK, MICHAEL G & <IwJ/‘}J\)OOC If m c }’lﬁ el Cj
1010 GANTT AVE. . Stregt Addras: Numb is No epiable,
SARASOTA, FL 34232 .';;] j ;!.720 @ + ?oﬁr)

. ppasota FL | %%/

8. The above named entity submits this statem \ for the gurpose of changing its reglslered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obllgahons ol rpgisterer

SIGNATURE W { ‘ 4/ 20!/ Ok ' .

( - Sipnanie, typed o pﬂmou‘mme of registered agent and n!- it applicania {NOTE: Regusiared AQant Signature 1enu<ed whon ieingiatng) i DATE
Iy
. ) . R . .
FII.E NOWIll FEE IS $150.00 9. Election Camp .ign ﬁnancmg 55‘00 May Be
After May. 1, 2008 Fee will ba $550.00 Trust Fund Conirlbution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS . § 1. n ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE P 3 Delete TNLE \anange [ Addition
v HANCOCK, MICHAEL G L3 H ’°f neock, /) q‘cf\ﬂ} el b
STREETADDRESS | 1010 GANTT AVE. : “ A sweeranoress {35 | 20l9 e ar "‘-—1 e
on-ST.7P | SARASOTA, FL 34232 ) orvesize ANAS a"f,4 9-L_ 3Ya4
TiLE 1 Delele 1iE 7 [ Change [ Addition
NAME < wame
STREET ADDRESS . B STREET ADORESS
CiY-ST-2P i | cov-st-ze
TILE O peteze N Rt ) [ Change ] Addition
NAME Tl neme -
STRECT ADDRESS STREET ADDRESS
CIY-$I-21 S onv-ste ,
JIILE 7 Delete s e [T change [ Additicn
NAME YN name
STREET ADDRESS Y seeer anpaess
CIY-51- 2P QITY-ST1-2P
T ] Detete . f e [3 change [ Addition
NAME . N LU
SIREET ADDRESS SIREE] ADDRESS
Lily-§T-79 Q omvesteze
Img . {71 elete e [ ¢hange [ Addition
NAME o ) wame : '
STREET ADDRESS - || sreee avoRess
CIY-S1- 2P CITY-ST1-2P -

12. 1 hereby certity that the information supplied with this filing does not guality for, the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
ingicated on-this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an afficer or director
of the corparation or the receiver o trusiee empowered 10 axecula this report as refuirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlachment with an addrgss. with all other like owered.‘ /
SIGNATURE: Wj;/ “ 30/()?

SIGNATURE[AND TYPED OR dmmen NAME Of SIGNING GFFICER OR DIRECTOR { Due Daytitris Phone #




