-, , -

2006 FOR PROFIT CORPORATION | ° FILED
' ANNUAL REPORT Feb 13, 2006 08:00 AM

DOCUMENT # P94000056077 Secretary of State

1. Entity Name
NOLAN INSURANCE SERVICES, INC.

Principal Place of Business Mafing ﬁ‘ddre%
1617 FAIRWAY ROAD 1617 FRIRWAY ROAD

PEMBROKE PINES, FL 33026 - PEMBROKE PINES, FL 33026

5 SRR

01092006 No Chg-P CR2E034 (11/05)

!

!
DO NOT WRITE IN THIS SPACE R Ao e

! 65-0508472 Mot Applicatita
] . . $8.75 Addionai
E 5. Cectittcata of Status Degired ] Fes Required

5. Namo and Address of Current Registared Agent

NOLAN, JOSEP!:-NNEC Do NOT WR[TE

1817 FAIRWAY ROAD

PEMBROKE PINES, Fl. 33026 _ : IN THIS SPACE

t — .
8. The above named enlity submils this statement for the purpods of changing its registared alfice ar registerad agent, or boih, in the State of Florida. | am familiar with, and accept
itva obligations af registered agent. .

L

SIGNATURE

Si&r-m\uut typl of (R¥-tedt name of reqistered agent and g Wm":%mu. TNCTE: Bogistetnt Agest sighature requived when cemstatinal DATE
!

LE N 1l B 00 9.‘ Hlection Campaign Financing $5.00 rsay 8o
Aﬂc:. Ray 1?%?.;,':3?;1:3 3559_30 f Trust Fund Contribution. 0 Agdded 1o Fees
i

10, ; CFFICERS AND DIRECTORS |
hE D

nAVE NOLAN, JOSEPHINE C

SHREET ADDRESS | 1617 FAIRWAY RD

oft-51-2¢ | PEMBROKE PINES, FL 33026

e :
HAME '
STREEY ADUFESS ’
CIFY-57-27 i
I
!

L

32/23706- 80028-017 150,70

IE

KAME

STREET ADDRESS
CTY-8§7- 7P

)

1

me ;
NAME E
STREES ADDNESS i
CITY-S3-2tP '
'

1]

!

; LO0Da0431 33

DO NOT WRITE
IN THIS SPACE

LE
NAME

STIEET ADDRESS
oRY-51-09
THE :
NAME ‘
swicTaponess | |
GITY-53-2P ]
12. V naveby cantly ihal the information supplied with this ﬂling gmes nat quality tor the exemptions containgd in Chapter 119, Florida Statutes. [ further cartlly that the infarmation

indicatod on this report or supplementat report is trus and fccurate and that my signatura shall have the same legal effect as if made under aath; that 1 am an officar ar ditectae
of the corporation of the receiver oF try @ Bracuta this repart 85 required by Chapter BDY, Florida Sialutes; and thal my name appears In Block 10 or 2lock 17 1Y

changed, o7 onéan attachment with 1 ke empowergd.
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SIGNATURE: ,
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