2006 FOR PROFIT CORPORATION

.,

ANNUAL REPORT

FILED
Aug 11, 2006 8:00 am

DOCUMENT # P05000060342
1. Entity Name
}{\]I%EFLAL INSURANCE ADMINISTRATION SERVICES,

Secretary of State

08-11-2006 90003 019 ***150.00

Principal Place of Business

700 W. GRANADA BLVD. #104
ORMOND BEACH, FL 32714

Mailing Address

700 W. GRANADA BLVD. #104
ORMOND BEACH, FL 32714

50025082

R E

2. Principal Place of Business 3. Mailing Address
Suile, Apt. 4. etc Suite, Apt. #. etc 08072006  Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Apptlied For
20 - 2692067F ot Applicable
Zi t i iti
P Country Zip Counlry 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAVANAGH, JAMES
20 TALAQUAH BLVD. Street Address (P.C. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
': City FL | Zip Code

its this statement for
agent

SIGNATURE

e purpose of changmg its regisiered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

Signaluni Iypf or printed name of mg,memc agfnl and g if appicable.

(N01E Registerad Agenl signaturg required when reinstating)

8z /oc

DATE

FILE NMIII FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by Septeamber 6, 2006 Trust Fund Contritbzution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE President O petete TTLE (] change [ Addition
:::;T ADDRESS James Kavanagh :IA:;EET ADDRESS
CITY-ST- 2P 20 Talaquah Blvd. CITY-ST-2IP
ormond—Beach—FE—321++4 -
T [ Delete e Ol Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SI-7P CiY-sT-7IP
TINE O Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2P
THILE ] Deicte TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.57-7IF CIY-Si-2IF
TITLE [ pelele TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P cITy-57-2P
TINE {1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quail
indicated on this report or supplemantal report is true and accurate and that my signatu

of the corporalion or the receiver o ¥
changed, or on an attachment wi 2

SIGNATURE:

ify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information

ee empowered to execule [is report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it

ddress, with ati om/ehksz

re shall have the sarme legal effect as if made under cath; that | am an officer or director

&l am’f AND TYPED GR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

g2

sy =279/

okl




