2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P31892
1. Entity Nama _

MERRILL LYNCH INSURANCE GROUP SERVICES, INC.

Principal Place of Businessi—__ ) o A ﬁaﬂiﬁg_.ﬁ.adress
4804 DEER LAKEDR E i P 0 BOX 44222
ATHFL B #400

JACKSONVILLE, FL 32246  US IACKSONVILLE, FL 32231-4222 US

by

DO NOT WRITE IN THIS SPACE

FILED

Aug 05, 2005 08:00 AM

Secretary of State

TR P

08012005 ) Ne Chg-P CR2ED034 (10/03)

4, FE! Number
59-3032658

1 Appfied For
| Net Applicable

5. Certificate of Stalus Desired

o $8.75 adational
Fee Required

6. Name and Address of Current Registered Agent 1}

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

'IN THIS SPACE

8. The above named entity §Ubmits. this statarhent for the purpose of changing its registered office dr régistersd agent, or both, in the Siate of Mlorida, | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE,

Signature, yped or printed name of ragiztered agent ang e ¥ applicable. (NOTE Reglstered Agent slignature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 #. Election Campaign Financing $5.00 Mayge | in accordance with s. §07.193(2)(b), F.8., the
Du¢ by September 7, 2005 Trust Fund Contribution. 0O Addedto Feas corporation did net receive the prior notice.
10, = OFACERS AND DIFECTORS 1 T
TME D - - ’ : e .
nAME FERRERO, AMY =

STREETADDRESS | 4804 DEER LAKE DR E
CITY-ST-2IF JACKSONVILLE, FL

o hmmennTTTA

ME R ) S

Nam, WQQODs, KELLEY J N —

STREETADORESS | 4804 DEER LAKE DR E

i -
SRR e Do B0 (S 150, A

CITY-8T-2P JACKSONVILLE, FL 32246

T vP T
HAME VARGHESE, ALEX

STREET MUDAESS | 4804 DEER LAKE DR E
CITY-8T-21P JACKSOMVILLE, FL 32246

TITLE ' ' T s
HAME

STREET ADDRESS
CITY-§T-2p

e

NAME

STREET ADDRESS
CITY - 5T-2iF

- DO NOT WRITE
====|N THIS SPACE

e

NAME
STREEV ADDRESS
CITY-ST-2P

12. | hereby ceri A{haﬁhe infarmation siipplied witli this fling dces nat quallify for tHe exemption sthied )
indicated an this repor or supplmental rapart is true and accurata and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recapfar or trustee empowsrsety executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmeay with an address, w ef fike empowered,

n Section 119.07(3)M, Florida Statutes. | further certify that the infarmation

SIGNATURE: ____

ms/ﬂ‘runs AND TYPEQSR PRYTED NAME OF SIGNING OFFICER OR BIRECTOR

N ] all

-~ T Foale

G819

Daytime Phone ¥




