FILED

2006 FOR PROFIT CORFORATION - Jun 14,2006 8:00 am

Secretary of State
PSENEJYENT #P05000015674 06-14-2006 90005 012 ***150.00
HEFFERNAN INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address -
Jou
9204 N.E. 3 AVE. 9204 N.E. 3 AVE. au U Jo
MIAMI SHORES, FL 33138 US MIAMI SHORES, L 33138 US
> P 5w BT R
Suite, Apl. #, etc. Suite, Apt. #, etc. 06072008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number - Applied For
Not Applicable
i Country Zp Country 5. Centificate of Siatus Desired O geae'g:qlﬁ‘::;‘i"”a'
6. Mame and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
HEFFERNAN, ARTHUR F
9204 N.E. 3 AVE. Street Address (P.0O. Box Number is Not Acceptable)
MIAMI SHORES, FL 33138
City FL | Zip Coda

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. 1 am farmitiar with. and accept
the obligations of registered ageni.

SIGNATURE
Gigratore (yped o privded nan @ ol regisiered agent ard il spplicable {NOTE Ragistored Agont signature raquired whhe rwirsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.$., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFCERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TLE [ change ] Adgition
NAME HEFFERNAN, ARTHUR F NAME
STREET ADDRESS | ©204 N.E. 3 AVE. STREET ADDRESS
iy -5i-2ip MIAMI SHORES, FL 33138 CiTY-ST-2F
TITLE VP [ Detete TITLE [ Change  [T] Addition
NAME HEFFERNAN, TINA P NAME
STREET.ADDRESS | 9204 N.E. 3 AVE. STREET AUDRESS
EITY-81-21P MIAMI SHORES, FL 33138 CITY-ST7-2IF
TITLE [ peleta TITLE [ change [ Addition
NAME . - HAME R
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2P
TITLE 1 Detete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 2P GITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2I CITY-$7- 2P
THLE [ Detete T [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-Sr-2p CITY-SI-2IP

12. Thereby certify that the intormation supplied with this filing does net qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111 -

changed, or on an atial ent with ale-l‘(-idress‘ rilh all other like empowered.
SIGNATURE:Y‘&E#W\ T Wuwan  Actye T Heffernany 6-10-0b 30scazi054

r SIGNATURE AND YYPED OR ARINTED NAME OF SIGNING QOFFICER OR DIRECTOR LA Drayve Proce #




