, FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P06000111869 04-27-2007 90225 034 ***150.00

1. Entity Name
INDEPENDENT INSIGHT CORPORATION

Principal Place of Business Mailing Address ‘ buug U 1 ]
1213 60THST S 1213 60THST S
GULFPORT, FL 33707 GULFPORT, FL. 33707
e N RO ERT M SR
_ P0 . RBoy (e33R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number,. Applied For
<7 PETE BREACH ) FL 65 - 12?/3‘;“3 Not Applicable
Zip Country é’% 13 (o C&H:W{: , A ) 5. Cenificate of Status Desired O Efegesq 3?:;“"“3'
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Ruegisterad Agent

Name

HASKINS, BRETT R _
1213 60THST S Street Address (P.C. Box Number is Not Acceptable)

GULFPORT, FL 33707

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

1" sIGNATURE
Signature, typed or printec name ol registered agent and title il appiicabia, {NOTE: Registered Agen: signalule required whan renstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IMLE P [ Delete TITLE [Jchange  [J Addition
NAME HASKINS, BRETT R NAME
STREET ADDRESS | 1213 BO0TH ST S STREET ADDRESS
CITY-ST-2PP GULFPORT, FL 33707 CITY-5T-2IP
TLE [ Delete TITLE [ cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-21P
THLE O Datete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiTLE {1 pelete TITLE [ Change 3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ (Be2? 2. feolZn - Brerr 2. Hpslkius ml‘/{i’zg/ﬂ? (129)421-7619

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




