2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P94000007205 Apr 27,2007 08:00 Al

1. Entity Name
TECHNICAL INSURANCE ANALYSIS, INC. Secretary of State

Principal Place of Business Mailing Address

1605 MAIN STREET 1605 MAIN STREET

700 700

SARASOTA, FL 34236 US SARASOTA, FL 34236 S

A

03292007 Ng Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied For

65-0467520 Naot Applicable

- . $8.75 additional
S. Cenificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

05 AN STREET DO NOT WRITE
Q\ORASOTA, FL 34236 : IN THIS SPACE s

8. The above named entity submits this staterent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered egent end ttie it applicable. {NQTE: Registerad Agent signalure required when reinstating) DATE
- FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE VP
NAME PETERSON, RENNC L.

STREET ADDRESS | 1605 MAIN STREET STE 700
GITY-8T-21P SARASOTA, FL 34236

TE DP L MBOD0O 3745
NAMIE ESPERTI, ROBERT A 05/11/07-80031-024 150,00

STREET ADDRESS | 3561 E. SUNRISE DR # 135
Y -§T-2Ip TUCSON, AZ 85718

T DS
NAME CAHOONE, DAVID K

1605 MAIN ST STE 700 l
leIzEE;TADZ?: > SARASQTA, FL 34236 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

THLE

NAME

STREET ADDAESS
CITY-5T-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST- 2P

12. | heredy certify that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Stawutes. | further certfy that the information
indicated on this report or supplemental repart is frue and accurate and thal my signature shall have the same lega! effect as if made under oath: that | am an officer or director

of the corporation or, jver Or trusteg empow, this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on ith an address, wi i ed.
SIGNATURE: L : & '4'2.4’0’] 44 1- 365-4L17

SIGNATURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Fhona #




