2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 18,2008 08:00 A
DOCUMENT # P06000099142 X Secretary of State

1. Entity Name
INSURANCE PLUS OF BOYNTON BEACH, INC.

Principal Place of Business Mailing Address

400 S FEDERAL HWY 400 5 FEDERAL HWY

407 407

BOYNTON BEACH, FL 33435 US ) BOYNTON BEACH, FL. 33435 US

LT

04122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par==Topr RoedFa

20-5295870 Not Applicabla
K . i i $875 Additional

5. Certificate of Slatus Desirad O Fee Raquired

6. Nams and Address of Current Reglstered Agent

JOHN PORTER ACCOUNTING INC ~r 1 ¥ -
400S FEDERAL bWy DO NOT WRITE
404

BOYNTON BEACH, FL 33435 : IN TH|S SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of ragisterad agent.

SIGNATURE
Signatura. typad or prnted name of regrstared agent and (itle f applcable (NOTE: Ragistared Agem signature raquirad whan reinstaung) DATE
FILE NOWII FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O  Added 1o Fees UDDDUB E”:]I:tlri
10. OFFICERS AND DIRECTORS ] D50 = lnes=02 1500
1ML P
NAME JEAN, WILFRID

STREET ADDRESS | 7585 BRUNSON CIRCLE
ciy-sr-2im LAKE WORTH, FL 33467

TILE ' s
NAME

STREET ADDRESS
CITY-ST-2P

Tme -
NAME

Sl 3 ‘ - DO NOT WRITE

NAME
STREET ADDRESS
CITY-SI-2IP

TREE T | ~ . INTHIS SPACE

TITLE
HAME : » . :
STREET ADDRESS : o oo
CITY-§1-21P

TITLE

HAME -

STREET ADDRESS
l CiTY-ST-2IF .

12. | haroby certify that the micrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same lagal effect as il made under oath; that | am an officér or diractor
of the corporation or the regaver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on ar atiaghmibnt witf§n address, with all cthar lke empowered

SIGNATURE: Wolb/Nba 9 ST TR \ .

smnntns ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Daie Daytme Phone #

T T T



