o\ N FILED
. 2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000141881 =0y 07-28-2008 90034 008 ***150.00

1. Entity Name
ALL FLORIDA INSURANCE CONSULTANTS, INC.

Principal Place of Business Mailing Address

2335 EAST ATLANTIC BOULEVARD 2335 EAST ATLANTIC BOULEVARD
SUITE 303 SUITE 303

POMPANO BEACH, FL. 33062 POMPANO BEACH, FL 33062

LTI

07172008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE pR=rop— ApoTeTFor

20-3738979 Nol Applicable
5. Cenifi f St i $8.75 Additional
- ertificate of Status Desired a Pee Required

6. Name and Addrass of Current Registeraed Agont

5211 OLEANDER WAY DO NOT WRITE
POMPANO BEACH, FL 330.62 lN THIS SPACE

+

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
the obligations of regisiered agent.

"SIGNATURE ~M§QMQ SR\ AER P

Signature. typed or printed name of registered agent ana tite it appheatie. \“ (NOTE: Regrstered Agen! signaturs requirad when reiastatng) DATE
FILE NOW!!! FEE IS.S‘I 50.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. ~ DFFICERS AND DIRECTORS |
TITLE PTS E
NAME GERHOQFF, SHERIDAN D

STREET ADDRESS | 3211 OLEANDER WAY .
CITY-ST-7P POMPANQ BEACH, FL 33062

TIMLE

HAME

STREET ADDAESS
Cmy-sT-21P

TIE
NAME

s s " DO NOT WRITE

- IN THIS SPACE

KAME
STREET ADDRESS
CImy-ST-2P

TIMLE

NAME

STREET ABDRESS
CY-ST-aF

TILE . -
NAME

STREET ADDRESS
CiTY-57-2P

12. | hereby certify that the information supplied with this hhné; does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




