2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000143395

1. Entity Name
P.S. INSURANCE HOLDINGS, INC.

“Jan 16,2007 08:00 AN
Secretary of State

Principal Place of 8usme,s_s." Mailing Address
£/0 BRUCE SCHWARZ /0 BRUCE SCHWARZ
2404 CORNERSTONE 2404 CORNERSTONE

WESTLAKE, OH 44145 WESTLAKE, OH 44145

2. Principat Place of Business - Mo P.O, Box # 3. Mating Address

== [ ERH AR

Buile, Apl. #, atz, Sulte, Apt. &, sic. = 04082007 Ché—? CR2E034 (12/06)
City & State = Ciry & Stale &, FEf Nurber Apptied For
A . 04-3834468 Mot Applicable
- - - - — —
Zp Country o Country % Certficate of Stzius Desbed [ ?eaegi Additionat
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T Name - T = e i -
Sz, BRUCE — . - S
5561 UNN?ERSITY DR Street Address (P.0. Box Number is Kot Acceplable) o
SUHTE 103 = = - L iy
CORAL SPRINGS, FL 33087 T
City T FL Fsp Code

8. The above named entily submits his statement for the plrpose of Changing its registéred office or regStered agent, or bolfy, in the State of Florida. T am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lypad o rrintad nama of regisiniad agent ond dtie f apptcabie. " [NOTE. Registered hgent signature rouired when rainstating} CATE - EOER
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Feo wil! ho $550.00 Trust Fund Contribution. Adged o Fees
T 10. T “CFFICERS AND DIRECTORS 11, ~ _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTONS IN 11
FRE P 7 peless TLE T ’ Ticmange [} Addiion
HAME COLEERAN, BRIAN NAME N
STREET ADDRESS | C/Q SCHWARZ, 2404 CORNERSTONE STREET ADBRESS _ o LnnsERITT -
omy-sT-2p | WESTLAKE, OH 44745 oY-7-2p L1 VE/D7-B0046-005 150 0
THE s o T petele E - ' U DCeai T Addies
NAME SCHWARZ, BRUCE HAME
STREET ADORESS | 2404 CORNERSTONE STREET ABDRESS
CRY-ST-2P WESTLAKE, OH 44145 oY-8T-3P
TIRLE o " e THEE N I Change £33 Addon
NAME RAME
SEREET ADDRESS STREET ALDRESS
CiFY-sT-2p OIFY-5Y- 239
TE 3 Dol Tz T Change - ] Addwion
NAKE HAME
STREET ADERESS STREET ADDRESS
Ciy-81-7p LTe-ST-2P
TE 1 oetele HRE [Tchange [ Addion
HAME BAME
STAEET ADDRESS STREEY ADURESS
Lify-57-2P LiTY-81-2p
TITE N T3 Delele TILE T ™ Mlthange L Addif
HAME NAME
STREET ADDRESS STALET ADDAESS
CiTY-§1-2P GY-87-4F

12. 1 heraby certify that the information Supplisd with this Siln(? doss not qualiy for the dkerviptions cantained i Chapter 118, Florida Statutes. | further certify that the miormafon
indicated an this rapert or supplermental report Is rue and accurate and that my signature shall have the same legal effect as if made under cath, tha! { am an officer or direciar
of the carporation or the receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 114

changed, or on an attachment with an address, with all other like empowered.

() VT2

SIGNATURE: a5

SIGNATURE AND TYPED OR PRINTED MEiF(%{iﬂm OFFICER R DIRECTOR

Byima Proca #

1[2/57

RN . .*‘_‘ o L;’:



