2007 FO ~ PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000086798 Feb 01, 2007 08:00 AM
1. Enlly Nama Secretary of State
SIRMONS INSURANCE SERVICES, INC. ry
Principal Placc of Businass Mailing Address 7
8601 - 4TH STREET NORTH SUITE 203D 8601 - 4TH STREET NORTH SUITE 203D -
e T IR AR
2. Pnncipal Place of Businagss - No PO. Box # 1 3. Maling Address -
$ui%e. Ap?_ #, cic. T Suile, ﬁpi #, oic. ) 1st MGOHE CR2E034 (gﬂm)
City & Slale T | Ciyas@e ' ' T | & rENumbe g as7o547 %gzi;i :: .
Do Counlry - Zp Couniry 5. Certificate of- Status éesired 0 gigi{mmmf
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agent )
MNamo
SIRMONS, GARY R ,
8601 - 4TH STREET NORTH SUITE 203D Sircot Address (P.0. Bax Numbar Is Not Accoplable)
ST. PETERSBURG FL 33702 -
City T FL Tip Codo

8. The above named anlity submits this stalemant for the purpose of changing its rogistered office or rogistered agent, or bath, in tho Slate of Florida. t am famibiar with, and ascop!
the obligations of registerad agont.

SIGNATURE _ - " - - -
Sxihaturg, fyped of prniad namg of regsiered ghenrt and e ¢ appheable. INGTE. Ragistered Agan| signature required when reinstaiing) . DATE
, — I §
FILE NOW1! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May -
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. {1 Addedte Fees
Make Check Payable to Florida Depariment of State
[ 10, ] CEACERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 1

T 3 - 3 Detete i - _ , O Cliange [ awtiin-
NAbE SIRMONS, GARY b LOC00G 15404
STRFET ADDRESS 8601-4 5T NO #203D SIRCET ADDRESS DB}D?:‘;D?_BDD\%{I_UD:{ ISD- UU
ey sl ST. PETERSBURG FL Y 87 OF
e -  Oooe o o O Cliange [ At
NAM: NN
SIRELT ADDRESS SIREET ADDFESS
CITY SP AP Y-S0 4P
mr i 3 Delete I [ Change [ Acdith
A NAHE
SREE T ADRRESS SIRLE ADDRESS
CIY $f-2p CiT¥ - §1- 7P
it T Delete unr - [ change [ s
NAME NAM;
STRELT ADDRESS SIAEFT ADDRESS
Ity S1-2P g cuvsap
(i 1 petsie an O] Change £ A
NAkL AR
SIHLLT ADDRESS SIRCCT ADDESS
ey sr-ap Y §1-ap
i, T Delele Tmne O Change [ At
NAME HANE
SIEELT ANDRESS SIRFET ADDACSS
Gy 1. 2P I ClTY ST-2P

12. | heroby ceryily that the information suplplzcd with this fling does not qualify for the exemplions contained in Soction 119, Florida Statules. | furthor certily that the information
indicaiod on this report o supplemental reporl is true and acourale and that my signature shall havo the same Igdgaj effect as if made under oath, that | am an officor o ditaciu
of the corporation or the rocaiver or rustee empowered to cxecute this report as required by Chapler 667, Florida Slatules, and that my name appoars in Block 10 or Block 1
if changed, or on an atiachmenl with gn address, with all other ke empowerad. : -

SIGNATURE:

(3o i SIPFR/7.

D OR PRINTED MAME OF SIGNING OFFICEWDR DIRECTOR Dayiimae Phona ¥



