2007 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR) | Mar 28, 2007 8:00 am

DOCUMENT # P05000015674 Secretary of State
! Enuy flame 03-28-2007 90018 046 ***150.00
HEFFERNAN INSURANCE SERVICES, INC. e '
Principal Place of Businoss Mailing Addross
9204 N.E. 3 AVE. 9204 N.E. 3 AVE.
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ete. Suile, Apt. 4. clc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEI Numbaor . Applied For
NO-T APPLICABLE Nol Appiicanio
Zip Country 2w Country 5. Certilicale of Slaius Desired O ?g‘g;—’ql‘:?g;'onal
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEFFERNAN, ARTHUR F :
9204 N.E. 3 AVE. Strecl Address (P.O. Box Number is Not Acceplable)

MIAMI SHORES FL 33138

City FL —l Zip Code

8. The above named entity submils this slalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped of prnied name of regisiered 2genl and lie © appheatle:’ {NOTE: Regsiered Agent sgnature requirad when reinstanng} DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [T Delete M [ change [ Adition

NAME HEFFERNAN, ARTHUR F NAME

SiRET abbRess | 9204 NLE. 3 AVE. STREET ADDRISS

oy SE-2IP MIAMI SHORES FL 33138 CITY-S1-2IP

TILE Ve T Delete e [ thange [ Aadilion

NAME HEFFERNAN, TINA P NAME

SIREET ADLRESs | 9204 NLE. 3 AVE. SIREET ADDRLSS

CITY-S- 2P MIAMI SHORES FL 33138 ciy st

ne [ Delere TITLE [] change ] Addition

NAME NAME

SIRLLT ADDRESS STREET ADDRESS

CiTY -ST-2iP CIiY-ST- 2P

HfE [ palete TILE [ Change  [] Adcition

NAMU NAME

SIREET ADDRESS SIREET ADDRESS

CHY-ST-2IP CITY-SI-ZIP

Bne O3 pelele THLE [ Change  [Z] Addition

NAME NAME

SIREET ADDRFSS SIREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

HiLE ™ Delete ne [[]Change [ Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY - SI-ZIP

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statules, | further cerlify that the infermation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same Ieé;al eflect as il made under oath; that | am &n officer or director
of the corporation or the receiver or lrusioe empowered to execule this report as required by Chapter 607, Florida Slalutas; and that my name appears in Block 10 or Block 11
if changed, or on an hment with an address, wilh all other like empowered.

siGNaTURE: (At T 1ol foriaes Acthur . Heffernun 3-15-07 305-608- 1054

L SIGNATURE AND TYPED OR Prlr'ElJ NAME OF SIGNING OFFICER OR DIRECTOR Dale Duytine Prone &




