2008 FOR PROFIT CORPORATION
ANNUAL REPORT

——

FILED — ~
Jan 07,2008 08:00 AT

DOCUMENT # P93000028940

1. Entity Name
INSURANCE SERVICES OF BRADENTON, INC.

Secretary of State.

Principal Place of Business Mailing Address
5550 26TH ST W. 5550 26TH ST W,
SUITE #3 SUNE #3

BRADENTON, FL 34207 LS BRADENTON, FL 34207 US

DO NOT WRITE IN THIS SPACE

NS

01032008 No Chg-P CRZE(034 (11/05)
4. FEI Number Appftied For
65-0405039 Not Applicable
$8.75 Additional

8, Certificate of Status Desired 0O Fee Required

8. Name and Address of Current Registored Agent

WESTERHOFF, DONALD P
5550 26TH ST W.

SUITE #3

BRADENTON, FL 34207

DO NOT WRITE
IN THIS SPACE

8. The above named 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 accept

the abligations of registered agent.

SIGNATURE

Signalure. typed of printedt name of registerad agent and tia 4 applicable

{NOTE Regisi#red Agent signaiure roquired when reinatating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS N
TLE PD
NAME DARIN, PIERCE
STREET ADDRESS | 5550 26TH ST W. #3
CITY-S1-2P BRADENTON, FL 34207 LRI T 742495
e sD 11/08/03-20003-012 1S0.00
NAME PIERCE, SHARYL
STREET ADDRESS | 5550 26TH ST W. #3
CITY-57-2P BRADENTON, FL 34207
THTLE CcD
NAME WESTERHOFF, DONALD P .
STREET ADDRESS | 5550 26TH ST. W. #3
CITY-ST-2P BRADENTON, FL 34207 I DO NOT WRITE
TTLE
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TIMLE
NAME
STREET ADDRESS
CITY-§T-2P
TALE
HAME
STREET ADDRESS
CITY-ST-2IP I

12. | hereby certily that the information supplied with this filiné; does not qualify jor the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
| g accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute tivs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report of supplemental report is true an

changed, or on an attachment with an acdrass, i er like empowered.

V- 30% 941-792-1155

SIGNATURE: /) rm,uf \iVey71

NATURE AND mﬁ OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

St mw:)) Vitrce

Date Daytime Phone #




