2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000152590 .

1. Entity Name
CPALLIANCE INSURANCE SERVICES, INC.

Jan 12, 2007 08:00 AV
Secretary of State

Mailing Address

1509 S FLORIDA AVE
LAKELAND, FL 33803

Principal Place of Business

1509 S FLORIDA AVE
LAKELAND, FL 33803

DO NOT WRITE IN THIS SPACE

= A

01082007 No Chg-P CR2E0Q34 {11/05)
4, FEI Number Apptied For
20-1879280 Not Appticabla
» . $8.75 adattional
5, Céﬂrhcaie of S%aius_Besafed IS} Fee Roquired

5. Name and Address of Current Registerad Agent

MORRISON, JOSEPH A
3500 S FLORIDAAVE STE 3
LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this staternent for the purpose of changing is registered office or registered agend, or both, in the State of Florida. | am famillar with, and ar:scebT

the obligations of registered agent.

SIGNATURE

Signanse, yped o7 printad nevna of registerad sgant and tis if applicatle.

{4OTE. Reghsisrad Agent signanire requirad whis reinstating)

9. Eiection Campaign Finanging

FILE NOWH! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

£5.00 pay Be
Added to Feas

1g. OFFICERS AND CIRECTORS i I |
TIRE o  ;
NAME CARUSO, ANTHONY C

STHEET ADDRESS | 628 E HILLSBOROUGH BLVD
CaY-57-ZP DEERFIELD BCH, FL 33441

E D

NAME SMITH, CHAS P

STREET ACDRESS | 1050 LAKE HOLLINGSWORTH DR
oAY-St-ap LAKELAND, FL 33803

THLE D

RAME ASHLEY, FRANK M lit

STREFTADDRESS § 2856 CARRIE LN

CY-5T-27 LAKELAND, FL 33813

TITLE D

NAME GOLOTKO, PETERC

STREET ADDRESS | 4318 FOREST HILLS DR

CRY-ST-2P LAKELAND, FL 33813

TWRE D

NAME LUFFMAN, JAMES M

STREET ABORESS | 1204 EASTON DR

ERY-5T-2P LAKELAND, FL 33803

THLE

RAWE

$TREET ADDRESS

GTY-§1-3P

o ’S f’g»?

i—}
?'“1}-1,5 f et

021 150,08

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information suppliad with this fifk ;ng

changed, or on an anachm%/ah addrass, with alt other like empowerad.
SIGNATURE: z’
-+

doas not q:.zahiy for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenlify that the Information
indicated on this raport or supplemental report is true and accurate and ther my signature shall have the same legal sfiact 25 ¥ made under tath; thet L am an officer or Srecior
of he carporaticn or the recelver or frustes empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11

(o1 §63483 1725
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