2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 8:00 am
DOCUMENT # P06000139354 ecretary of State

1. Enlity Name 04-28-2008 90401 021 ***150.00
ASSOCIATED REINSURANCE BROKERS, INC,, (U.8.)

Principa! Place of Business Mailing Address }
316 S HYDE PARK AVE 907 NORTHWEST 51ST STREET guvv-
TAMPA, FL 33606 BOCA RATON, FL 33431 - L
e R SO CT TR EL
316 S. Hyde PBark Ave.
Suite, Apl.-zﬁ.. stc. Suite, Apt. #, etc. 04232008 Chg—P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
Tampa, FL 33606 20-5895094 Not Applicable
“p Country “ip Country 5. Cenficate of Stawus Desired [ ,§§, ;esq:?ig:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Nama

STILES, MARY ANN

315 PLANT AVE Street Addrass (P.0O. Box Numper is Not Acceptable)
TAMPA, FL 33606

City FL | Zip Coda

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

SIGNATURE
Signaturs, typad of prntad reme of registerac agens and hibe H applicabis, {NOTE: Regstered Agent sigrature required wher reinstaang) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTOHRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FMLE PCEO [ Delete TME - [JChange [ Addition
NAME SHEBEL, JON NAME
STREET ADDRESS | 1425 PONCE DE LEON DR STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE, FL 33316 CITY-ST-2P
TIFLE VCS 7 Detete TILE [ change [ Addition
HAME STILES, MARY ANN HAME
STREET ADDRESS | 804 GUISANDO DE AVILA STREET ADDRESS
CITY-$7-21P TAMPA, FL 33613 CITY-5T-21P
TITLE c 3 Delete TITLE . [ Change  [J Addition
NAME WILLIAMS, THOMAS HAME -
STREETADDRESS | 316 S HYDE PARK AVE STREET ADDRESS
CITY-S3-2P TAMPA, FL. 33606 CITY-ST-ZiP
TmE T 3 Delete TILE [change [ Addition
NAME SHEBEL., JON HAME
STREET ADDRESS | 1425 PONCE DE LEON DR STREET ADDRESS
CITy-81-21P FORT LAUDERDALE, FL 33316 CITY-ST-2IP
MLE 71 Delete ILE [Clchange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTy-sT-2IP
TILE . O pelete TILE [ Change  {] Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my sigrature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation or the recsiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an am%s, with all other likg eppowprgd. /
SIGNATURE: __/, 5 // M y M ‘%ﬁg/ﬁ 7}7;4%/ -330

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORFDIRECTOR




