2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P94000087707
1. Entily Name ) l_-_—, l_ E D
FAMILY INSURANCE CENTERS INC.
0B SEP 22 PH L: |8
Prircipal Place of Business Mailing Address . S
2248 E. EDGEWOOD DRIVE 2248 E. EDGEWQOD DRIVE Pl A e I~ L Iiht
I LR
2. Prncipat Plece of Business - No P C. Box # 3. Mailing Address
Suite, Apl. #, etg. Suite, Apt #, eiC. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEl Number Appiied For
59-3155877 Not Apclicable
ap Couniry op Couniry 5. Certficate of Status Desired X ?i'gfqlﬁf:;ﬁo"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme
O LD . HAasTENS
?9189TE§A§%NB;}_.LVDDC Slrt;‘liddress (P.Oéﬁox Néc‘,mber is Nat Accaptable)
LAKELAND FL 33813 22¥¥ & cOGcHII00 oA,
ke s FL | 835>

8. The above named entily submits this statement for the purpose of changing its registered office of registared agent, or coth, in the State of Florida, | am familiar with, and accept

the onligaﬁajw
SIGNATURE —f ord m 44%5’

LA - —
Sagnature, typed of orerad Mae of refraiorad agert ws wie f acplicasio, {NGTE Regiitec AGOE| EQRILIE “SQUTET wir TENERLngE / jﬁrF

! FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee WIll Be §550.00
Make Check Payable to Florida Depariment of State

9. Election Camoaign Financing $5.00 Mmay 8¢
Trust Funid Centrizution. [ Addedto Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P O Detete TINLE Brohange  [J Addition
NAME HASTEN, RONALD C NAME

STREET ADDRESS L 52HE-GRANE-BEVE— SRDANRESS | 2+ 48 &£ gogE&wo0& o/2

CITV-ST-2P  HoAKEEAND-FE 33848 — Ciry-ST-2ip LARE LI vy Lo . 2FFOS

[117¥3 vP 3 peete TE Kl ctange [ Anaition
NAME HASTEN, ALICE M HAME

STREET ADDRESS6R+S GRANB-BEYD— SRETADIRESS | B2 &F (E, EOQ& €wo 2 pro,

CITY-5T-2IP —THAEANDFL 33873 CITY-5T-21p LR E LA Al Fo. z278a8

L ST 3 Deete e "X Change  [] Additien
HAME GUSKAY, BETH A HAME

STRECT ARDPESS L1 660-ORANEEOD DRIVE STRET ADDRESS [P 7O o Cost/d LD,

arstzp JAKELANB-FESSETS CAY-ST-21P < BOREC At FEE 33 £0F

ImLE O peiete Lk O Change [ Addition
HAME HAME o

D01 25270700

STREET ADDRESS STAEET ADDRESS 0 T LI

P @q q’ w BATY-5T 2P 0323, 03~~01049--0105 %158, 75

TTE T i O peiele TMeL [ Change ] Addition
HAME NAWE

STREET ADDAESS SIHEET ADDRESS

CITY-ST-2P CITY-ST-2IF

TME [ veiate TiE [0 Crange {7 Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST- 2P CITY-ST-7#

12. | hereby centity that the information supplied with this filing does nct qualify for the exsmptions contaned in Section 119, Ficrida Staiutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams tegal ettect as if made under oath: that | am an officer or director
of the gorporation or the receiver or trustee empowerad 1o executs this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 15 or Block 11

if changed, or on an attachment wilh an_address, with all other like empowered.
SIGNATURE: %Lé/ C. <l ToS /465 LEZ - £67-2525

SIGNATUAE AND TYPED CRARINTED NAME OF SIGRING OFFICER OR DIRECTOR 7 e Dayime Fhone e




