2007 FOR PROFIT CORPORATION e EEL
ANNUAL REPORT SECRETARY CF STATE

TALLAHASSEE, FLORIDA
DOCUMENT # P93000019145
1. Entity Name 0.’ HAY IO PH h: '42

ASSOCIATED INDUSTRIES INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
901 NW 515T ST. P.0. BOX 310704
BOCA RATON, FL 33431 BOCA RATON, FL 33431 US

UL

05102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For

59-3170795 Not Applicable
5. Certificate of Status Desired O Eg'zgﬁg‘:ﬁma'

6. Name and Address of Current Raglstered Agent

501 NW 15T STREET : DO NOT WRITE .
BOCA RATON, FL 33431-0704 | . IN THIS SPACE

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

SIGNATURE
Sigraturs, typed or geinted name of regestored agent and title 1f applicable. (NOTE: Regisiared Agent signature required when rainstatng) DATE
FILE NOWI!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 MayBe
Due by September 14, 2007 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TALE PD
NAME SHEBEL, JON L
STREET ADDRESS | 901 NW 51ST STREET -
GITY-ST-2IP 4':'[]1':].::.’1'4?514
BOCA RATON, FL 33431 - s )
— — 05/11/37--01001--023 ~ ##150.00
NAME WEST, ROBERT W :

STREET ADDRESS | 516 NORTH ADAMS STREET
CITY-ST-21P TALLAHASSEE, FL 32301 .

e ) ‘ 4001021494751 4
NAME ZAGORAC. MICHAEL JR 05/11/07--01001--0024  #*%83.75

STREET ADDRESS | 2011 E. KENNEDY BLVD., SUITE 1611 - .
CITY-ST-21P TAMPA, FL 33602 Do NOT WRITE

STREET ADDRESS, | 901 NW 515T STREET
CITY-§F-2P BOCA RATON, FL 33431

L::AEE LCGARVEY. DANIEL J IN TH IS S PAC E

TITLE D

NAME SPEARMAN, GUY M Il 4
STREET ADORESS | 402 HIGHPOINT DRIVE SUITE A
CITY-ST-2IP COCOA, FL 329266634

TiLE D

NAME DAVIS, TW

STREET ADDRESS | 1910 SAN MARCO BLVD
CITY-ST-7IP JACKSONVILLE, FL 32207

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tgis repert or supplemental report is true and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or tha receivs ustes emp
changed, or on an attachmepl with an“sddress,

SIGNATURE:

ed to executs this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

P TN Y R AR BT

SIGNATURE AND TYPED ﬁa PRINTED NAME OF SIGNTNG OFFICER ofolascron ! ! Daytime Phone #




