-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2007 08:00 A
DOCUMENT # P04000128056

1. Entity Name
INSURANCE CONSULTING, INC.

Principai Piace of Business Mailing Address
400 SCUIRREL TRAIL 400 SQUIRREL TRAIL
LONGWOOD, FL 32779 LONGWCQD, FL 32779

AV

04032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AopTsaFo

32-0125896 Not Applicable
- ; $8.75 additionat
5. Certificate of Status Desired [ Feo Required

6. Name and Address of Current Reglstered Agent

k’oSoSSSEiJEE?T%”‘RAlL DO NOT WRITE
LONGWOOD,, FL 32779 IN THIS SPACE

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.

SIGNATURE
Signature. ryped or printed name of regisierad agent and e H appiicable. (NOTE: Regfatered Agent signature requiled when reinsianng) DATE
FlLE "ow“l FEE ls 5150.00 9. Elsction Campaign Financing ss_oo May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. {0  Added to Fees
10. QFFICERS AND DIRECTORS |
TME P
NAME USSERY, TRISTA
STREET ADDRESS | 400 SQUIRREL TRAIL LOOODDE21 2652
cmvsr2e | LONGWOOD, FL 32779 04/13/07-80007-022 150.00
TTLE
NAME
STREET ADDRESS
CITY-ST-2IP
THLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADORESS
CITY-ST-71p

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
Ciry-st-21p

12. | hereby cenify that the information supplied with this filing does not quality for the exemptlons contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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.

SIGNATURE: _& ) - Arededent- %:?'07 $02.3R 2721

1GNATURE AND TYPED OR PRINTED NAME OF N8 GFFICER SR DIRECTOR Daytima Phone #




