FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

PQF:NUMENT # P06000031525 04-12-2007 90029 013 ***150.00
. Entity Name
JOHN BABIARZ INSURANCE & FINANCIAL SERVICES,
INC.
Principal Place of Business Mailing Address & = -
502 MAIN STREET 502 MAIN STREET
WILDWOOD, FL 34785 WILDWOOD, FL 34785
T L T

Suite, Apt. #, etc. Suite, Apt. #, eic. 02272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE{ Number Applied For

20-4525698 Not Appticable
Zip Country v Country 5. Certificate of Stalus Desired O ?eaelzesq L‘:f:;i""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
.- Name
MARCHBANKS, LAWRENCE J
110 CLEVELAND AVENUE Street Address (P.O. Box Number is Not Acceptablg)
WILDWOOD, FL 34785
City FL l Zip Code

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 registerec agent.

o

SIGNATURE
Signature, typad or printed name of regisiarad agent and litie if applicabis, {NOTE Registered Agent signatura reguired when reinalating) DATE
; ‘FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TME [ Change [ Addition
NAME BABIARZ, JOHN NAME
STREET ADDRESS | 4360 SE 108TH STREET STREET ADDRESS
CITY-ST-ZIP BELLEVIEW, FL 34420 cay-s1-29
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIry-51-2IP CITY-ST-24P
TITLE [ oelete TITLE I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-4T-2P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIrY-$1-21P CITY-§7-21P
TITLE O petate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-S7-2IP
TLE O pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered to execute this report as required by Chaptes B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment anyaddre; ith hes ke empowered.
E Kupi 2_ gl (352) 748 -379¢

afl
SIGNATURE:
( SIGNATURE AND TYPECHS PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date “ Daytime Phane 4

S’




