FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000002050 04-13-2007 90155 012 ***150.00
1. Entity Name
21ST CENTURY INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address -~ q U U b B 3 q U
6536 CARACARA ST 6536 CARACARA ST : S
SARASQOTA, FL 34241 SARASOTA, FL 34241 : :
Suite, Apt. #, etc, Suite, Apl. #, atc.
U Ap uite. ApL 1, ele 04032007  Chg-P CR2EQ34 (12/06)
Cily & State City & State ) 4. FEI Number Applied For
65-0549654 Not Applicabie
Zi Countr Zi Count i
F Y ® v 5. Certificate of Status Desired O $8.75 Additionat
Fee Reguirad
— . ... B Nams and Address ¢f Current Registered Agant_ 7. Nams and Address of New Reglstered Agant
Name
ANSELL, ROY
6536 CARACARA ST Streat Address (F.O. Box Number is Not Accepiable}
SARASOTA, FL 34241
City FL J Zip Code
8. The abovenamad entity submits this statemant lar the purpose of changing its registared cifice or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaligis of registered agent.
SIGNATURE %
Slgrjalule. yoed or printed name of registered agent and utle i applicanie. (NCTE: Regisiersd Agani signature requirad wnen reinstating) DATE
FILE NOW!1 FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will bo $§550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [Jchange {3} Acdilion
NAME ANSELL, ROY NAME
STREET ADDRESS | B536 CARACARA ST STREET ADDRESS
CIY-ST-2P SARASOTA, FL 34241 CITY-ST-ZIF
THLE O Detete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-dp CITY-S5T-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-S§T-21P
THLE [ Dejete TiTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE O oetete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tt (1 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certity that the information suppi€d with this filing ds t qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemeptdi regln is trus a Ccuratdjand that my signature shall have the same legal eflect as if made under oath; that t am an officer or director
of the corporation or the receiver opfrusteg/empower his repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an}acn & i) an agliress, wi
SIGNATURE: ?M/ Py 220
su;rnu'yun WP% CER OR DIRECTCR - -’// f Dalo - Daylime Phona #

S



