FILED
2008 FOR PROFIT CORPORATION | Mar 26, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000020097 Secretary of State
1. Entity Name T e v s
INSURANCE SERVICES UNLIMITED, INC. 03-26-2008 90023 046 *7150.00
Principal Place of Business Mafling Addrass
301 NORTH TUBB STREET 3109 HARVEST LANE
STE 22 KISSIMMEE, FL 34744
DAKLAND, FL 34760
2. Principal Place of Business - No P.O. Box # 3. M'a:é:;gAd : x q,% o ’Mwmm‘lmﬂmﬂ“ﬂlmﬂﬂluﬂmmmnm‘mw
Suite, Apt. #, aic. Suite, Apt, #, elc. 03242008 Chg-P CRZE034 (12/06)
City & State City & State 4 ET1 Moy Applied For
Ca K. lou~t . L D0 -LBST i Not Applicablo
Zp Country gq;—) Lo Ct"l:% A 5. Cenificate of Status Desired [ ?988'7“5 Additiona)
8. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registerad Agent
e Name - - - . - .
WILLIAMS, DEANNA
3109 HARVEST LANE Street Address {(P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registerod agent, or bath, in the Siate of Rorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
, typed o printed neme of registensd sgent and ke il applicabies. {NOTE: Registerad Agent sigresh e nscquined whsn reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Detete s [JCrange [ Addition
NAME WATERS, MEL NAME
STREET ADDRESS | PO BOX 72 STREET ADDRESS
ory-si-op | APOPKA FL 32704 CITY-ST- 1P
TILE VP ] Delete TNLE [Jchanga [ Addition
NAME WILLIAMS, DEANNA NAME
STREET ADDRESS | 3109 HARVEST LANE STREET AUCRESS
CITy-ST-2P KISSIMMEE, FL 34744 CIY-ST- 2P
TME [ Detete LE [ Chenge [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-5T-2F o ’ T T
TIMLE ] Detete TME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CiTy-51-2P
THLE 3 Detete TME [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-5T-2P
TIME [ Dewte TMLE [ Crange  [_] Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CATY-ST-2P CaTY-S1-2°

12. | haraby certify that the intormation supplied with this 2{:;3 does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or trustes empowerad to execute this report as required by Chapter 607, Rorida Siatutes; and that my name appears in 10 oréock i

changed, or on an attachmeni with an address, with all other iike empowered. ]
~ el DNeou- N iouan ‘894-{::.3 =& —
smnnumf)&tovw\&-—b\‘:\m*—:- no Wi S 3 =S
Daytime Phone §

HGNATURE AND TYPED OR PRINTED NAME OF SIGNDNG DFFICER OR (RRECTOR Date




