E

2007 FOR PROFIT CORPORATION FILED

-t

ANNUAL REPORT (AR) | Apr 19,2007 8:00 am

DOCUMENT # F94000056077 ecretary of State
. Enlity Name:
NOLAN INSURANCE SERVICES, INC. 04-19-2007 90211 023 771 50.00
Principal Place of Business Mailing Address
1617 FAIRWAY ROAD - 1617 FAIRWAY ROAD
IR AR EN AT
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
é’O FAI Ru/ﬁw Ribs& | /0 Ff}m’wﬂ};f R1D&E
uite, Apl. #, etc. Suile. Apl. #, clc - 15t MOORE CR2E034 (10/08)
LAKE W 1/1./: LAKE Wyt) &
City & Slale Cily & Stale 7 4. FEI Numbar Applicd For
?(‘ S a 65-0508472 Nol Applicablo
le 97/0 (?ounlbr; SA Z‘Dzﬁ) 7/0 COE;[E-A 5. Cerlificatc of Status Desired | ?g'ggql':?:;"o“al
€. Name and Addre‘ss of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NOLAN, JOSEPHINE C TRSEPLINE C WVoepn Slo ) Mo/pn
1617 FAIRWAY RCAD Streel Address (P C. Bovaumk?or is Not Acceptablo)
PEMBROKE PINES FL 33026 ARO) SCENIC  Hgmdid , FR
W Pensgéo /m FL | 2555%, 5

8. The above named enlity subinits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamlllar wnh and accepl

the cbligations of [ggislered gagent. ?
smmmng‘zagztr%/u 2 //ﬁﬂ /JBMM \?/9{9/&690 7z

/ﬁ’gﬁlule I\M)elI or r\nnledpame o mg\sleled aqem ono hl\el/épp(cab\e (NOTE. Regsterad Agent signature raqured when rainstatng) U»‘\TE 7
m
A%E N10;VOO7 EEEvlv%saﬁo'ggo 00 9. Eloclion Campaign Financing  $5.00 May Be
er May 1, ea Will Be $550. TrustFund Convribution. [ Addedto Fees

Make Check Payable to Florida Department of State

10. N OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

LY D [ Delele TILE - . ) Change [ Addiion
A NOLAN, JOSEPHINE C NAME v “’Lf_q’u , TCSEON /44@ C %F Actirese
sIRL] Anpress | 1617 FAIRWAY RD swrrtaonss || /O IR A / Ribee

CIY-S3-2IP PEMBROKE PINES FL 33026 CIY-S1- 2P LAKQ w /I f) SC 21—? 7/0

nnt 1 Delste WTLE O Change ] Addilion
NAMI . HAME

SIRFE | ADDRESS SIREET ADDRESS

¢lry-si-7w CITY-ST-21P

e N O Detere TITLE [ changa (] Addilion
N L . NAMF

SIRLE] ADORESS SIREET ADDRESS

CIY SI-2IP CITY-SI- 4P

T [ pelete TITLE [ Change [ Addilion
AR NAME

SIREET ADDRESS SIREE] ADDRESS

CIIY-ST-4IP CITY-ST-ZIP

T O Deleie TIILE ' [J Change [ Addilion
NARME NAME

SIRHE | ADDRESS SIREET ADDRESS

Y- s1-7p CINY-ST-2IP

TIIE 1 Delete e [Jchange ] Addilion
NAME NAME

STREL T ADDRESS SIREE] ADDRESS

CIY-81-71P CITY-S1- 2P

12. | hereby cerlify thal the informalion supplied wilh this liling does nol qualify [or the exemplions conlained in Section 119, Florida Staiules. | further carlify that the infermation
indicaled on this reporti or supplemental report is true and accurale and thal my signature shall have the same legai effect as if made under oath; that | am an officer or direclor
of ihe corporation or the receiver or trusiee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment witran addrosg; with ait other like empowered
803%83)3?7?
SIGNATURE: M ? 3/%) / 2907 (954)b84 2803

|

suc\xﬁ)/ne AND Tipsn OR PRINTED NAME OF sndﬁak; omcen OR REGTOR Daylme Phane #



