FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000100070 : 05-21-2008 90024 003 ***150.00

1. Entity Name

THE INSURANCE DOC, INC.

Principal Place of Business Mailing Address
5192 DESOTO PARKWAY 5192 DESOTO PARKWAY 6 00 4 2 7 98
SARASOTA, FL 34234 SARASOTA, FL 34234
R AL RAORT SRR AN
Suite, Apl, 4, Blc, Suite, Aptl. #, atc. 04072008 Chg-P CR2E034 (12/06)
City & S1als City & State 4. FEI Nuyj Applied For
K8-1180 69 [ rosworsn
- - i T
Zip Country Zp Couniry 5. Certiicate of Staws Desited [ fg-;fqgf:di“"“a’
6. Name and Address of Current Ragistared Agent 7. Mame and Addross of New Registered Agent

Name
HELMER, GEORGE |
5192 DESOTO PARKWAY Streel Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34234

City FL i Zip Code

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

SIGNATURE :
,,.‘ Signaturs, rvbnu:g printad name of registerad agent and ke | applicabe {NOTE Regstired Agen! skpnalurd roquined when ansialng) DATE
FILE NOWIl! FEE IS $1 50;"00 9, Election Campaign Financing $5.00 May Be N
- After May 1, 20 & Foo will be $550.00 Trust Fund Contribution. (I} Added to Faes
10, - % QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
1LE P O Delete e O change [ Addilion
NAME HELMER, GEORGE | NAME
STRLLT ADDRESS 5192‘9_ESOTO PARKWAY STREET ADDRESS
orv-stae | SARASOTA, FL 34234 CIY-1-20
L VP 3 Delete TRLE [ change [ Addnior
NAME HELMER, CATHERINE M NAME
STREET ADDRESS | 5192 DESOTO PARKWAY STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34234 CITY-S1-2P
TITLE O pelete TITLE [1 change ] Addilicn
NAME NAME
SIRLET ADDRESS STRELT ADORESS
CITY-51- 2IF CiT¥-51-2IP
i O oetete TILE . 3 change ] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2F CITY-ST-21P
TILE [ Detete TITLE O change [ Adaition
NAML HAME
SIALET ADDRESS STREET ADDRESS
CHY-8T1-2IF CITY-S1-2P
ILE O pelete TILE [CJchange  [CJ Addition
NAME NAME - -
SIREET ADDRESS STREET ADDRESS
CITY-§7- 4P CITY-S1- 2@

12. | heraby certity that the infermation supelied with this liling does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlity that the infermation
indicated on this rapart ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that t arn an officer or direcior
of the corperalion or the receiver or trustee empowered (o execu'e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachmegnt with an address, with all ggther IikeT
LY~ 7-08 Gyt Prét-sza
Dawe

Daytima Phona #

)

SIGNATURE:

FICER OR DIRECTOR




