2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000143385

1. Entity Name

P.S. INSURANCE HOLDINGS, INC.

Jan 14, 2008 08:00 A
Secretary of State

Principal Place of Business

(/0 BRUCE SCHWARZ
2404 CORNERSTONE
WESTLAKE, OH 44145

Mailing Address

/0 BRUCE SCHWARZ
2404 CORNERSTONE
WESTLAKE, OH 44145
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_ 01112008  No Chg-P CR2E034 (11/05)
T [ Ta FEI Number Appiied For
C 04-3834468 Not Applicabie
5. Cernﬁcéte of Status Desired O $8.75 aditional

Fee Required

6. Name and

Addrass of Curront Registered Agent

SCHAURZ, BRUCE

5561 UNNERSITY DR
SUITE 103

CORAL SPRINGS, FL 33067
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. 1ba obligations ol ragistered agant.

SIGNATURE

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 Fl

orida. | am familiar with, and accept

Signature, (yped or printed namae of regsianed agent &nad Lile o applcabis

(NOTE: Ragisterac Agen: 3ignaiue raqui a0 »hen 1sinsiaing)

DATE

L

9. Election Campaign Financing

LE NO FEE IS .
Fl v 3150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 MayBe
Added to Feas

40,

THE

NAME

STREET ADDRESS
Ciry-57-21p

OFFICERS AND DIRECTORS f

P

COLLERAN, BRIAN

C/O SCHWARZ, 2404 CORNERSTONE
WESTLAKE, OH 44145

TS

SCHWARZ, BRUCE

2404 CORNERSTONE

WESTLAKE, OH 44145
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STREET ADDAESS
CTY-51-2P
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SIREEY ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CITY-ST-21P
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STREET ADDRESS
CITY-ST-z1p

TIMLE

NAME

STREET ADDAESS
CrY-ST-2IP

vt e

. T

changed, or on an attachment with an address, with all other like empowared,

SIGNATURE: Lrae . Ll

12. 1 hereby certify that the information supplied wiih this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify ihat the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same lagal effect as if made under oath; that lpm an officer or duecto;
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I/u_/b? (&lb)9¥?‘vl°??

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGERj DIRECTOR

Date Caytma Prane #
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