FILED

2008 FOR PROFIT CORPORATION Jan 23,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P94000025841 Secretary of State

1. Entity Narne
AGENTS INSURANCE SERVICES, INC,

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

AR Or

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aepied For
. | 59-3315660 Not Appican

$8.75 Additionat
Fae Required

5. Certificate of Status Desired [

6. Nam# and Address of Current Registerad Agent

Sockxs, ey ' DO NOT WRITE
GAINESVILLE, FL 32609 | IN THIS SPACE )

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrature typed or prnted nama of registerad sgent end utle 1 apphcatie. {NOTE: Registarad Agent signature raguired when ranstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign#inancing $5.00 mayBe
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. 8 Added to Fees
10 QFFICERS AND DIRECTORS |
TILE D ’
NAME ROGERS, AUBREY )
SIREETADDRESS | 2812 SW 170 8T C o UINOD0TI2EES '
cITy-1-2P NEWBERRY, FL 32669 ' 0124 /08-20016-019 150,00
TITLE .
NAME
STREET ADDRESS
CITY-§T-2IP
TITLE
NAME

mste DO NOT WRITE

- ~ IN THIS SPACE

Ciry-S1-2IP

TITLE \
NAME . C
STREET ADDVESS
CITy-§T-2P

TITLE
NAME

STREET ADDRESS o
CITY-ST-ZP Lo . .

12. | hareby cartify that the information supplied with this filing does net quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an cfficer or diractor
of the carporation or the receiver or owerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an addrass, Wih all empowered.

bd
SIGNATURE: __& —— Lises 3SR F15STE]
IGNATUWRINTEB NAMEQF SIGNING OFFICER GR DIREFTOR Onte Dayivn Phaone ¥

/fzzﬂ’/%/ 7




