- .-’ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P93000028940 Feb 03,2006 08:00 AM
1, Entiy Name Secretary of State
INSURANCE SERVICES OF BRADENTON, INC.

Principal Place of Businsss Mailing Address

5550 26TH STW. 5550 26TH STW.

SUITE #3 SUITE #3

BRADENTON, FL 34207 US “BRADENTON, FL 34207 US

ARRARTEER TG RNER

01052006  No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE + Fei Nt ApAiEaFar

65-040803% Nol Apphcadle
- - $8.75 adamonat
5. Certificate of Siatus Desirad [ Fee Roquired

8. Name and Addross of Current Reglstered Agant

SSR0ZBTHSTW, DO NOT WRITE
BRADENTON, FL 34207 IN THIS SPACE

8. The abava named entily submits this statement for the purpose of changing its registered office ar registered agent, of bolh, in 1he State of Florida. | am familiar with, and accant
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or grinted narme of requstared ager and tia  applicabis. (NOTE: Rag Agent ivae whex rainstanng} DATE
' _ _ O IWNHE4 TETEE
FILE NOWIll FEE IS $150.00 9. Election Campeign Financing $6.00 mayme | [12/14,/06 B0013-018 150,00

Aftar May 1, 2006 Feo will hae $550.00 Trust Fund Conlribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS 1
Tne PD
NAME DARMN, PIERCE

STREET AQDRESS | 5550 26TH STW. %3
Ciry-ST-2% BRADENTON, FL 34207 .

TILE sD

NANE PIERCE, SHARYL

STREET ADDAESS | B550 26TH ST W. #3
CIry-ST-2 BRADENTON, FL 34207

HE oD
NAME WESTERHOFE, DONALD P

ST 5% | 6550 26TH ST. W. #3
avstoe | BRADENTON, FL 35207 : DO NOT WRITE

o IN THIS SPACE

SIREL! ABUHESS
Gy -85-71P

TLE

HAME

STREEY ADDRESS
Ciy-5F-2P

{113

RAME

STAEET ADDRESS
LTy -ST-21°

12. { hereby certily that the information supplied with this fg;r:g does ot qualify for the exemptions contained in Chapter 118, Florida Statutes. § funther certify that the information
indicated on this report or supplemantal repart Is tue accurate and that my signature shall have the same legal sltect as if made undar oath; that L am an offlicar or director
of the coiporation or the receiver o frusies empowered o sxstule s repon as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 ar Block 111
changed, or on an attachment with an addrass, with all ke empowered.

SIGNATURE:M UALL  Shee) Plewe (3.0l G4 75259

ATURE ANT TYPED AR PRINTED NAME OF SIGNING OFFICER O DIRECTOR =7 Date Cmytins Foona f




