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1. Entity Name
TAMPA BAY INSURANCE SCHOOL, INC.

Apr 23,2007 08:00 A
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4. FEi Number Applied For
20-3352542 Not Appiicable

5. Corlficalc of Sialus Desiod~ [] 98+73 Additiona!

Fae Required

B. Name and Address of Current Ragistarad Agert

EVANS, DAWN M
8270 WOODLAND CENTER BLVD
TAMPA, FL 33614
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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. | am familiar with, and accept

he obligations ol registerad agent.

SUINATIIRF

.....

Truet Fund Centribtinn

8. Eleciion Carnpaign Financing

$5.00 May Be
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OFFICERS AND DIRECTORS

PSTD

EVANS, DAWN M
6205 DUCK KEY CT
TAMPA, FL 33625
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