2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
"DOCUMENT # P40400 b

1. Enlity Name

Il.il\lf\(l:DEF!WRITERS SERVICES IMPAIRED RISK AGENCY,

- Feb-26,2007 08:00 Al
Secretary of State

Principal Place of Business

2658 FLOWING WELL ROAD
DELAND FL 32720 -

Mailing Addross

2658 FLOWING WELL ROAD
DELAND FL 32720

AU PR

2658 FLOWING WELL ROAD
DELAND FL 32720

—PORTMAN, JEFFREY M

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl #, elc. Suile, Apt. #, clc. 15t MOORE CR2E034 (101"06)
City & State City & Staie 4, FEI Number Applied For
1-
31-1069980 Not Applicable
Z i Count .
P Country Zip ounity 5. Cerlihcala of Slalus Besired O $B'75 Addmonal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

Llhe obligalions of regislered agent,

SIGNATURE

8. Tho above named onlity submits Ihis slatemanl for the purpose of changing its rogislered office or rogislored agent. or both, in the Stale of Florida. | am familiar with, and accept

Sgnalure, yped of prnled name of regsteted agunl and biie © applcable

(NOTE: Regrsiered Ageni sgnnture regured when renstating)

DAIE

" _FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing
Trus| Fund Contribution. [

$5.00 May Be
Added to Fees

10, OQFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

fINE P 1 Delate T e [J Change  [J Addition
NAM PORTMAN, JEFFREY M PRES KM » _UUQQQU@%BI mo

si 1 1 ADREgs | 2658 FLOWING WELL ROAD SINEET ADDRI 88 U-j."'ﬂ?." U f""irl!_iﬂﬁ.g"ﬂﬂf IED - DB

Y- $1- /11 DELAND FL 32720 CIY-S1- 2P

T, O Deloiz ML [ cChange [ Aadilion
NAME NAMI

STRELT ADDRLSS SIRECT ADDRY 58

CIY-81-7)p CIFY-SI1-2IP

TN [ Delete TILE [ change  [C] Adduion
NAMP NAME

SIRITT ADDINSS SIREEL AR 55 . R - -
CIIY-51-2p T - CITY-SI-2IP

THIEE 3 Delete THite O change [ Addibon
NAMI. NAMI

ST L1 ADDAI SS STREET ADDRI 55

CITY-51-21P CIY-ST- 2P

ni. O belete TnE ] Chiange [ Addition
A NAME

SIRELT ADDRESS SIRFE] ADDRESS

GUY-51-71P CIIY-ss- 2P

1t [ Delete Ime [ Change  [J Addition
NAMI. NAME

SIREIT ADDRESS SIRIET ADDRE 53

ChY-51-20 " CIY-SI-2IP

12. | horeby coriify thal tho infarmalion suppiiod

) wored 1o execule this report as required by Ch
menl with an adgrgsq, wi er like empowored.

Terreeyk)

ithjinis filing doas not qualily for the exemptlions cenlained in Section 119, Florida Statutes. | further cortify that the infermalion
indicated on this report of, supplemental repoft is frue and accurale and thal my signalure shall have lhe same legal ellect as if made under cath; thal ! am an officer or diractor
of tho corporation or theffpeciver or irustee
il changed, ar on an at

SIGNATURE:

a Statutes; and thal my name appoears in Block 10 or Block 11

apler 607, Flori > é/
%Wd/—ﬂ 7 3

el
VS'GM# :et TP 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

786 Gyy

Daytuna Phone §




