ta

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # P24000011719

1. Entity Name
INSURANCE ALLIANCE, INCORPORATED

Secretary of State

01-18-2007 90099 040 ***150.00

Mailing Address

PO BOX 5187
FT: MYERS, FL 33911-6187

Principal Place of Business

12791 WORLD PLAZA LANE
FT. MYERS, FL

60003485

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

18 BARKLEY CIRCLE

0 0

Suite, Apt. #, atc. Suite, Apt. #, etc.

01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Fr Myers | FL 65-0468348 Nol Applcabie
Zip " country Zip Courtry N , $8.75 additional
‘33907 Uvsg 5. Certificate of Status Desired 0 Fea Roquired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAYLOR, PHILLIP M
3943 ROOSEVELT AVE.
FT. MYERS, FL 33901

Street Address (P.Q. Box Number is Not Acceptable)

City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registerad oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbtigations ¢f registered agent.

' SIGNATURE

Skagnatuea, typed o printed name of registered agent and tle il applicable.

(NOTE: Aegistered Agent signatira requisad when reinstating) DATE

FILE NOWII! FEE I$ $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
[0  Added to Fees

10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Adgdition
NAME GAYLOR, PHILLIPM NAME
STREET ADDRESS | 3943 ROOSEVELT AVE. STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33901 CITy-S1-21F
TITLE D [ elee TE [JChange [ Addition
NAME GERRY, ROBERT L NAME
STREET ADDAESS | 1309 MELALEUCA STREET ADDRESS
ciry-5i-2p FORY MYERS, FL 33501 CITY-ST-ZiP
TILE 3 Delete TIE [ change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
civ-§1-21P CITy-S1-2p
TMLE J Delete TITLE [l change [T Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T- 2P CITY-ST- 2P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CnY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP Cciy-Si-0p
-

12. | hereby ceitify that the information supplied with this #iling does Aot fualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accifate 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 frusiee empowered to exetuledp 1t as
changad, or on an attachment with an address, with all other

SIGNATURE: Ksseer L. GErry

quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

by L g

BIGNATURE AND TYPED OR PRINTED NAME OF

ymx-:cron

///'5/&7 (33)c28 - 2939

Daytime Phone §




