2008 FOR PRO
"ANNUAL

FIT CORPORATION
REPORT (AR)

1. Entity Nama

DOCUMENT # P94000056077

NOLAN INSURANCE SERVICES, INC.

Frircipal Place of Business

Fo-EARMWAN-RIDEE-
LAWY LIRS GuRaFea—"

Mailing Address

10 FAIRWAY RIDGE
LAKE WYLIE SC 29710

FILED
Feb 25,2008 8:00 am
Secretary of State

02-25-2008 90056 034 ***150.00

T

+2201 SCENIC HIGHWAY, F2
PENSACOLA FL 32503

2 Pr ncx al Plau. of Bu;mosL - Q. Box # 3. Mailing Addrass
Scenie /'E q /)b{luf

Sune Apt #, etc. / Suile. &pt. #, erc. 1st MOORE CR2EC34 (10/07)

& Statz City & Slate 4. FEi Number Applied For
%N 8/4@0 /’q #-Z—-' ) 65-0508472 Not Applicable
pr 0\3 C”un‘rv cip Country 5. Certificate of Status Desired 0 $8.75 Additional

T S ﬁ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName
MOLAN, JOSEPHINE C =
C/O M. NOLAN Sweet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL.

the ohiigations of registerad agent.

SIGNATURE

8. The apove named entity submits this statement for the purpese of chang

ing its registered office of registered agent, or coth,

in the State of Florida. | am familiar with, and accepl

Saghdlute, yped oF ctrvied pana I retleied ageet ane e | applzasia,

fROTE Fejisirat ARerl siginll e raqueas wika

cortalegs

9. Eleciion Campaign Financing
Trust Fund Conuribution. [

$5.00 may Be
Added ta Fees

10.

DFFI( ERE‘; AND DIRFFTOHb

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE D O Deiete mE I change  [[J Agdition
NAMSE NOLAN, JOSEPHINE C HAME
STREET ADDRESS ¢ 10 FAIRWAY RIDGE STREET ADTRESS
oY -ST-ZIP LAKE WYLIE SC 29710 CrY-ST-2p
TLE [ owete TIRLE O change [ Aadition
HAME HAME
STREET ADDRESS STREFT ADDAESS
ST -ST-217 CITY-S7- 7P
TITLe [ peiete TILE Clohange 3 Addition
NAME HLAME
STREET ADGRESS |~ o - SHEETADIRESS [~ 20— T T T v e s e - —
CIV-57- 212 CITY-5T-71F
ik [ peiete TILE [Jchange [ Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CTY-ST- 218 CIY-57-2P
TLE [ beigte TLE [Gchange [ Addition
HAME NAME
STREET ADDRESS STALEY ADDRESS
GIY-ST-21 CITY-S1-21P
Tivf 3 oeiete TILE G change [ Addition
MEE HNAME
STREET ADGRESS STREET ADDRESS
CITY-$T-219 CITY-§T-2P

of the corporation or the receiver or try

indicaled on this report of .,upplamenmi repont is true and accurale an

jith all other like empowe,

A,

12. | hareby certity that ths intormation suoplied with this filing does not quahfy for the exernctions contained in Seclion 119, Florida Staiues. | further certify that the information
d that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
empowergd g execule thsb report as required by Chapier 807. Flerida Statutes: and that my name appears in Bleck 10 or Block 11

5=
43502

PRINTED NAMEM@:MG‘&)FHCEH OR DIRECTOR-

252608

Davema Frote «

—— AT =TT




