2008 FOR PROFIT CORPORATION

ANNUAL REPORT

=

FILED
Feb 28, 2008 8:00 am
Secretary of State

DOCUMENT # P07000094577 01-14-2008 90103 014 ***138.75
1. Entity Name 9 ¢ 3k ok ok
HOLCROFT & KANDEL INSURANCE PROFESSIONALS, (2-28-2008 90012 031 **#11.25
INC.
Principal Place of Business Mailing Address quuv *-
4485 BROOX DRIVE 4485 BROOK DRIVE )
WEST PALM BEACH, FL 33417  US WEST PALM BEACH, FL 33417  US o :
T oF S| e PRI T
P So~2
~ o -
Suite. Apl. &, etc. Suite. Apt. #. et 01072008  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEL Number Applied For
RN | A9 Not Apphicable
Zip Country Zip Country - $8.75 Additional
5. Certilicate of Stafus Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and A of New Reog od Agent
NS L Name _ . - . I
'HOLCROFT; SAMUEL J
4485 BROOK DRIVE__' Strast Address {P.O. Box Number is Not Acceptabig)
WEST PALM BEACH. FL 33417
_ City FL | Zip Code
8. The above named eﬂuly subrmils this statement {or the pupose of changing its registered office or iegistered agent. or both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of fegistered agent.
SIGNATURE k. _
‘wanwumm&rwm-mrhim. {HOTE Regmursd AQEN inghioks 8 HQUNSG when s iing} DATE
Ty . 1___- -
. FILE NOWIi FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After m;’,'{-" 2 Feo will he $550.00 Teust Fund Conlribution. Added to Fees
10. r . dFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE P O deme TRE {Jcmange [ Addition
WwE- . 'HOLCROFT, SAMUEL J WAME
sthesT ADORESS | 4485 BROOK DRIVE SIREEY ADDRESS
ciry-si-ar WEST PALM BEACH, FL 3417 y-sr1-2e
me T.8 D Delere T C)Change [ Addition
NAME HOLCROFT, STACY NAME
STREET ADORESS 4485 BROOK DRIVE SINEET ADDAESS
cav-s1izp | WEST PALM BEACH, FL 33417 are-si-2e
TME O pelere me O chage  [] agdition
NAME HAME
STREE ADDRESS SIREET ADORESS
Grr-St- 2@ re-st-ar
_TME - — 7 belete e - Othnge [ Addien |
HAME NAME
STREET ADORESS SIRIET ADDRESS
cITY-51. 79 CY-ST-2P
e [ petete NIE {0 Change [ Addition
NAME NAME
STREET ADDRESS SIREES ADDRESS
Ciy-54-19 CIY-51-7P
TmE ] Delete TinE [ Crange [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 Ciry-Sr- 29
12. | hereby certfy that the information supplied with this fing does not Gualify 1o Ihe exemptions contained in Chapter 119, Florida Statutes. | lurthar centity that the information
indicated on this repcrt or supplemental repon is true and accurate and that my signeture shall have the same legal effect as if made uncer oath; thal § am an officer or director
of tha corporation of the receiver or wusteg empowstad |0 execute this repon as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 o Block 11 if
changed, of on an anachmen with an . with all other ke empowered. P,— |
5 Helerot ‘/ / g( 5‘4;’ 2 65"
SIGNATURE: /] Sameel 7 12/ [-257-65
GAATURE .ﬂmhrﬁﬁ PRINTED NAME DF 3IGMING OFFICER OR DIECTOR ! P.n Dy Prone ¢




ATTACHMENT
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