2008 FOR PROFIT CORPORATION
ANNUAL REPORY

DOCUMENT # P04000152590

1. Entity Name
CPALLIANCE INSURANCE SERVICES, INC.

Mailing Address

1509 S FLORIDA AVE
LAKELAND, FL 33803

Principal Place of Business

1509 5 FLORIDA AVE
LAKELAND, FL 33803
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8. The above named entity submits this statement for the purpose of changing its reglstered olflce or reg|s1ered agent, or bolh in tne Stale of F!orlda I am fam:lla: wnh and accep1

the ohligations of registered agent.

SIGNATURE
. Signature, lyped or priniad name of regltiered agent ana titke if appliceble.

{NOTE: Registerad Ageni signatuie required when reinstating)

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee wiil bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBo
Added {0 Fees

10. OFFICERS AND DIRECTCRS [
TITLE D
NAME CARUSO, ANTHONY C
STREET ADDRESS | 629 E HILLSBORQUGH BLVD
CITY-ST-2IP DEERFIELD BCH, FL 33441
TITLE D f
NAME SMITH, CHAS P !
STREET ADDAESS | 1050 LAKE HOLLINGSWORTH DR
CITY-5T-7P LAKELAND, FL 33803
TiILE D
NAME ASHLEY, FRANK M Il
STREET ADDRESS | 2856 CARRIE LN
CITY-ST. 2P LAKELAND, FL 33813
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NAME GOLOTKO, PETER C
STREET ADDRESS | 4318 FOREST HILLS DR
CITY-ST-2P LAKELAND, FL 33813
TITLE D
NAME LUFFMAN, JAMES M
STREET ADORESS | 1204 EASTON DR
. GITY-5T-2IP LAKELAND, FL 33803
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12. | hereby certify that the information supplied with this filin

changed, or on an attachment with anaddress, with all other like smpowered.

SIGNATURE: /%M

does not qualify for the exemptions contained in Chapter 119, Florida Statules | further certify that the miorm&tlon
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corperation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

//2/07 56563772 f

SIGNATURE AND TYPED OR PRINTED NAME OF susyns OFFICER OR DIRECTOR

Date Daytima Phone ¥




