FILED

. . - Apr 09,2007 8:00 am
2007 FOR FROFIT CORPORATION. ecretary of State

DOGUMENT # P06000032183 03-29-2007 90016 046 ***150.00

1. Entity Name

INSURANCE COMPLIANCE SERVICES, INC.

Principal Place of Business Mailing Adgress : -
7868 SKIPPER LANE 7868 SKIPPER LANE 63008433
TALLAHASSEE, FL 32315 TALLAHASSEE, FL 32315
L R MR
Suite, Apt. #, etc. Sulte, Apl. #, afc. 03182007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE) Number Appiied For
50’5#33# '749 Not Applicable
Zip Country Zip - Counlry 5. Centficate of Statys Desired [ Eg;aﬁq lﬁ?:éuona\
8. Name and Address of Current Registerod Agent 7. Name and Address of New Rogistered Agent

Name

DOW, WILLIAM A, 11!
78688 SKIPPER LANE Street Addrass (P O, Box Number is Not Acceptable)

TALLAHASSEE, FL. 32317

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regittared oftice or reglsterac agen. or boih, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agont,

SIGNATURE
TGNLE, Lyped OF BANtRO rame o iepielannd Aent SR g i 3poicable. INOTE Nagactersd Apert EONSW/® faQuri whan 1siraiaiing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May o
After May 1, 2007 Foe will be $550.00 Trust Fund Contibution. O AddedioFees

10. OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PV [ Detete e O Change [ Addition
NAME DOW, WILLIAM A. il NAME

STREEY ADORESS | 7888 SKIPPER LANE STREET ADORESS

CITY-S1. 217 TALLAHASSEE, FL 32315 CTy-St-2P

TILE ST O Detete TITLE Ocrange 3 Asdtion
NAME DOW, CAROL E. WAME

SIREET ADpRESS | 7868 SKIPPER LANE STREET ADORESS

AY.ST. 29 TALLAHASSEE, FLL 32315 chy.sr-ap

TmeE [ Oalee TILE [0 Change (] Agdition
RAME NME
" STREET ADORESS STREET ADDRESS

CATY-§T. 3P G- 57. 9P

me 7} Dekie Tme ClCharge [ Addition
NANE NAME

STREED ADORESS STREEY ADORESS

CITY-S1- 2P CITY-ST-2P

g [ beies niLE O change [ Addntion
NAME NAME

STREET ADDAESS STREET AODRESS

COF-$1-2P ciTy-§1- 7P

TME ] Detete TE [J Crange ] Addition
MAME HAME

STREE] ADDRESS STREET ADORESS

omY-$1. 29 LY-5e-0P

12. | hereby certity Ihat the intormation suppiied with Ihis liling does not quality 1o the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supp'emental report 1S ruo and accurate and that my signature shall have the game legal atlect as it made under oath, that | am an officor or direCior
ol tha corporation or the receiver or trusiea empowered 10 axsoute this report as required by Chapter 607, Florida Statutes; and that my name sppaars in Biock 10 or Block 11 i
echanged. or on &n aftachmpnt with an addrass, with glt other like empowered.

SIGNATURE: , OHo € Buu.) \f/ T 3~/?-09.Z

OF SIAMING OFFICER OR IMRECTOR Catw Prore

AONATURE aND TYFED OR PR




