2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P93000036042 Jan 28, 2008 08:00 AN
1, Entiy Nams L Secretary of State
ADVISORS INSURANCE CONSULTING, INC.
Pringipal Placa of Business Mailing Acldress
3812 WREN LANE 3812 WREN LANE
T T “"”m !}I ’I(" “”' Ilmllm II”’ |I‘|I ””l MN ||m |’I “m “ ‘m
2. Prncipal Place of Business - No P.O. Box # 3. Malng adgress

Suite, Apl. #. e, Suaie. Apt o, eic. 15t MOORE CR2E034 (10/07)

Cuy & Siate Ciy & Stele 4. FEI' Number Appied For

59-3187445 Not Apphzable
ap Couniry o iy 5. Cernficate of Status Desired M 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?BAT-I-Z-I-&:{F?EONNI’_E&J:EARD E Swreet Aduress {P.O. Box Mumber is Not Acceptable)

ORLANDO FL 32803

City FL Zi: Code

8. The ascve named antity submits this statement for ine puroose of changing its registered affice or regustered agent, or oot in the State of Flonda. | am familiar with. and accent
fhe ahLiigations of regisiered agent.

SIGNATURE

S gntiere. bpod of £rved e A reg aered ngert il g | aeplcashe, (heSTF Pegmmag AZari v e st srgurar v non sorrinh g DATE

“ 4 FILE-NOW!!- FEE IS $150.00 ; o Camoaign Finarci
o 9, Eiecion Campaign Finarcing  $5.00 May Be
Aﬂer May 1,'2008 Fee Will Be’ 3550 00 ca Trust Furd Convizution. [0 Added to Fees

. Make Check Payable to Ftorlda Department of S!ate

10. OFFICERS AND DIHECTORS 11. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS N 11

TIRLE DP L Devete TITLE [ Chamge [ Aadition
NAME BATTERSON, RICHARD E NAME ]

STREET A00RESS | 3812 WREN LANE STREFT ADIRESE e P.l il E.’l mq 1500, D

ciTy 51.217 ORLANDO FL Ty -§1-21

THE [J oeete TIME [ crange [ Aadition
NAME HAME

STREFT ADDRESS STREFT ADDRESS

CITY-51-21F GITe-57- 2

Tt {7 Detele 1MLE O crange [ Addiion
HAHZ P - - .

STREET ADDRESS STREET ADOPESS

TY-5T-2F CITy-oT-2ip

1LE [ peiete Lk [ Clange ] Addivon
HAME HAME

SIREET ADDRESS SIRLET ADDRLSS

CiTY-81- 2 CITY-SI-2P

TILE [T pelete TN ) Crange  [7] Addition
HAWE HEMD

STHELT ADDRESS S1AfLT ADDRLSS

CITY-51-71 CITY-S1- 2P

ILE M besete TME {Jcrange  [] Aadibon
NAME 24513

STHEET ADDRESS STREET ADDRLES

CITY-SI- 2IP CiY-31- 2

12. | hareby certfy that the imforniztion supptied with this filng does n qu.;hfy fur the exampnons nontained in Sgctan 119, Flerdda Staiues. | furtner certity that the intormation
indicated an this report or supplemental report is trie and eceurate asg that my signaiure shall bave the same legal cnncl as if made under oath: that | am an officer or director
.,. f the gorporation or the receiver or trustee ampowered 1o execule this report es required by Chapier 607, r|"flt’?’i Statutes; and that iny name appears i Block 12 or Block 11

it charged, or on an attachment wilh an address, with gl oher like emoowered,

SIGNATURE: W/é /@W'/ o f?n'c,fmrd V. Battersor 1p4-s5- %?-ﬁrn/?;;

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIRG OFFICER QR DIHECTOR [FRAS ) SR RF AN




