2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 18, 2007 08:00 AM

DOCUMENT # P94000025841

1. Entity Name
AGENTS INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
2400 NORTHWEST 6TH STREET 2400 NORTHWEST 6TH STREET
GAINESVILLE, FL 32609 US GAINESVILLE, FL 32601  US

~ IR A AN

01162007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AopieaFor

59-3315660 Not Applicable

O $8.75 Additional

5. Certificate of S1atus Desired Fee Required

6, Nama and Address of Currant Reglstered Agent

ROGERS, AUBREY DO NOT WR'TE '

2400 NW 8TH ST

GAINESVILLE, FL 32609 IN THIS SPACE

8. The ahova named entity submitg this stalement for the purpese of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations.ob-reGisiered agent. 7/6_/0 7

SIGNATURE
Signature, ypad or prad rame of rogisterad Agent and I f 4poNCADIS. (NOTE: Regisiered Agent Kignaturs raguured whan remstating} DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o } lJI}iJl_ji:ijlr:E’j 1444 I
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Feas 01418000 -EB23-007 1R
10. OFFICERS AND DIRECTORS ‘
TIILE D
NAME ROGERS, AUBREY

STREET ADDRESS | 2812 SW 170 ST
CITY-S1-ZiF NEWBERRY, FL 32669

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

e
NAME

avear DO NOT WRITE

o . IN THIS SPACE

NAME
STREET ADDRESS
GITy-ST-21p

TILE

NAME

SIREET ADDRESS
CITY-§1-21P

TiLE

NAME

STREET ADDRESS
CiY-5T-2P

12. | haraby certity that the information suppiied wilh this filing does nal gualily tor the exemplions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicated on tzis rapoit or supplemantal report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver Or trusies ampowered.tn gx nis report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmentwitha ”‘

SIGNATURE:

' SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #

7 b 73732083




