FILED

2007 FOR PROFIT CORPORATION Feb 08, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P93000028940

1. Entity Name

INSURANCE SERVICES CF BRADENTON, INC.

Principal Place of Business Mailing Address

5550 26TH STW. 5550 26TH STW.

SUITE #3 SUITE #3

BRADENTON, FL 34207  US BRADENTON, FL 34207 US

NSO

02062007 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE ey R o

65-0409039 Not Applicable

0 $8.75 Aaditiona!

5. Certificate of Status Dasired Feo Required

6. Name and Addrass of Currant Registered Agent

Lee0 venn arw. 0P DO NOT WRITE
SRADENTON. FL 34207 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent. or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs. typed or printed name of regmtered agent and tle il aookcaDig (NOTE" Regisiered Agenl signature raquired when reinglabng ) DATE
FILE NOWHI FEE IS . 9. Elaction Campaign Financing $5.00 may Be )
After May 1, 2007 Fee wlfl1b52 25050_00 Trust Fund Contribution. [0  Added to Fees . !L”JDDD- @?Eﬂq .
02/15/07-80050~024 150,00
10. CFFICERS AND DIRECTORS |
TITLE PD
NAME DARIN. PIERCE

STREET ADDRESS | 5550 26TH ST W. #3
CITY-ST-21P BRADENTON, FL 34207

TIILE S0

NAME PIERCE, SHARYL

STREET ADDAESS | 5550 26TH ST W. #3
CITY-S1-ZPP BRADENTON, FL 34207

TITLE CcD
NAME WESTERHGFF, DONALD P

STREE! ADDRESS | 5550 26TH ST. W, #3 1
o:lr\f;r-z?:E BRADENTON, FL 34207 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2ip

TITLE

NAME

STREET ADDRESS
Iy -S1-21P

TIMLE

HAME

STREET ADDRESS
CITY - §T-71P

12. | hereby certity that the information supplied with 1his filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
wndicated cn this rapert or supplemental report is true and accurate and that my signalure shall have the same legal effect as f made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to axecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 +f
changed, or on an attachment wiln an address, with all other like empowered.

SIGNATURE: C&awl @M Q-le- D7 991 7% 211S9

SIGNATURE AND TYPED OR hlﬁED NAMWE OF SIGNING DFFICER OR DIRECTOR 5 k . Data Dayhime Phone 4
avrw) Pievre




