2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2007 8:00 am

DOCUMENT # P94000087707 - '
vl Secretary of State
FAMILY INSURANCE CENTERS INC. 02-28-2007 90001 018 ***150.00
Principal Place of Business Mailing Address
2248 E£. EDGEWOQD DRIVE 2248 E. EDGEWOOD DRIVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
22X £ FO66w 000 OR. | 2248 F. EQ&Cwoer LFIE
Suile, Apl. #, clc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/08)
City & Stal City & Stat 4, FEI Numbx Applied F
44‘ 6’43/5,«0 L LaBrO L Léwﬂ’fadsi’”& Aol L] T 59-3155877 No:):;ph:;ble
_-??_? 30_? Co;:n;/ _%P_; F o5 COW{%‘ 5. Certificale of Stalus Desired ] Eg';eﬁq‘ﬁ?:;“ma'
6. Name and Addr;ss of Current Registered Agent 7. Name and Address of New Regqlistered Agent
Name

HASTEN, RONALD C
5219 GRAND BLVD. Stroot Address (P.O. Box Numbcer is Not Acceptable)

LAKELAND FL 33813

City FL Zip Code

8. The above named entity submils this statementl for the purpose of changing its registercd office or registerad agent, or both. in the Siate of Florida. | am familiar with, and accopt
the obligations of regisiered agentl.

SIGNATURE %K ﬁﬂ% %/%‘7

Sgnsture, typed o nnnled name of regislerec agenn and e 1 annheable. (NOTE- Regstered Agen! SEInalula reau.red whsh feinsiatig) DAt

FILE NOW!I! FEE IS $150.00

L i ign Fi i
After May 1,2007 Fee Will Be $550.00 9. Eleclion Campaign Financing $5.00 may Be

Trusl Fung Contribution.  [] Added to Fees

,;,'!_"9'}90“?9" Payable to'Florida Department of State
10. OFFICERS AND DIRECTORS 11, ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mkt P ] Delete 11 Jchange ] Additien
NAML HASTEN, RONALD C NAME
SIREET AnoRess | 5219 GRAND BLVD. SIRFET ADDRESS
ey si-ar | LAKELAND FL 33813 CINY- ST 2P
fITLE VP 7 Delete i ] change [ Addgition
NAME HASTEN, ALICE M NAMH
SIMFF anoness | 5218 GRAND BLVD. - SINI| AUDRESS
GIY- S1-4IP LAKELAND FL 33813 CIY S 2P
e ST 7 Delete . O change [ Addilion
NAME GUSKAY, BETH A MAMI.
STRITT ADDHESS | 1509 ORANGEWOQOD DRIVE SIRECT ADDVE S8
CIlY-S)-21P LAKELAND FL 33813 ciy si-7Ip
TILE O pelete 1t O change T Addition
NAME NAMI
STREE] ADDRE SS SIREET ADDIESS
CIFY ST /P ciY sTop
T 1 Defela e (O] change (] Addilian
NAME NAME
STREE | ADDRESS SIREL T ADDAESS
CITY- 81- 71 CilY-S1- AP
e, [ pelete g [jcrange [ Addilion
NAME NAME
STREET ADDHI'SS SIREE] ADDAE SS
cily-Si-ZIF CHY - Si-ZIP

12. | hereby certify that the infermalion supplied with this filing does nol qualily for the exemplions contained in Seclion 119, Fiorida Statutes. | further cerlily that the information
indicated on Lhis report ar supplemental report is Irue and accurale and thal my signature shall have the same lagal effect as il made under oath; that | am an officer or direclor
of lhe corporalion or the receiver or truslee empowoered Lo oxecute this roport as required by Chapler 607, Florida Slatutes; and that my hame appears in Block 10 or Block 11
if changed, or cn an atiachment with an address, with all other like empowered.

SIGNATURE: .M/é’% SPON LD o HHSTEN c?f/?ﬁ‘/’ FL3-667-2525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Dayline Phane #




