FILED
2008 FOR PROFIT CORPORATION Apr 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000031525  ~ ecretary of State
1. Entity Name 04-17-2008 90024 013 ***158.75
JOCI:-IN BABIARZ INSURANCE & FINANCIAL SERVICES,
INC.
Principal Place of Business Mailing Address
502 MAIN STREET 502 MAIN STREET
WILDWOOD, FL 34785 WILDWOOD, FL 34785
R S W NUACAAR AR ACAELAR AT

Suite, Apt. #, elc. Suite, Apt. #, eic. 03292008 CHg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-4525688 Not Applcable
Zp Country Zp Country 5. Centificate of Status Desired O gese'gesqfr:dﬂbnal
6. Mame and Address of Current Registerad Agent 7. Name and Address of Ne-w Registerad Age;n
! Name
MARCHBANKS, LAWRENCE J
110 CLEVELAND AVENUE Street Adaress (P.O. Box Number is Not Acceptable)
WILDWOOD, FL 3478-5 -
City FL I 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent. .

st
SIGNATURE .
Sigratute, typed cn_imuu name of gt pgent and ute {NOTE: Regisiared Agen: signanne required wher rerstatng} DATE
FILE NOWIl! FEEEIS $150.00 9. Election Campaign F.'mancing $5.00 May Be
After May 1' 2008 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
ML D [ oetete e Sam< R Change [ Addition
NAME BABIARZ, JOHN NAME Sam2
STREET ADDRESS | 43680 SE 106TH STREET SREETADDRESS (G523 S E $2ad S+
CITY-ST-2IP BELLEVIEW, FL 34420 CITY-ST-2IP Ocala . B 3YUQh
TLE 3 Delete THILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-ZP
we O pelete TALE . [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2IP CITY-ST-2P
TITLE {71 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-20
TITLE [ pelete e [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE O Dpeete TLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CIY-51-2IP

12. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and aceurate and that my signature shall have the same laga! effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: 94/9%  35a-04¢-5a18
Date Daytime Pnone &

I'Et NAME OF SIGNING OFFICER OR DIRECTOR




