2007 FOR PROFIT CORPORATION FILED

ANNUAL REPOR?T Apr 30,2007 08:00 A

DOCUMENT # P95000004008

1. Entity Name
A+ INTEGRITY INSURANCE INC.

Principal Place of Business Maiting Adtrass
3426 GRAND BLY 3426 GRAND BLV
HOLIDAY, FL. 34690 US HOLIDAY, FL 34691  US

AR OO

04252007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR FopeaFS

59-3306666 Not Applicable
" . $8.75 additional
5. Cartificate of Status Dasired 0 Fae Required

§. Name and Address of Current Registared Agent

f?a@”v?ﬁ'eﬁl%ﬁm WAY DO NOT WRITE
PALM HARBOR, FL 34685 IN THIS SPACE

§. The aDova named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signalixe, lyped or o0nled name ol regisived 2g#nt and bie o spphcable, {NOTE Regisiared Agant 3:gaaiure required wnen reinslating) DATE
X 8. Election Campaign Financing $5.00 mayBe - -

Afto: ﬂ'fyﬁ?'z'&-,’-f;'ilf,‘fg 25050_00 Trust Fund Contribution. O  Addedto Fes:as e ililg]:.jll[::g'u_ :!31:%%-6‘:' A3 150,00
10. OFFICERS AND DIRECTORS 1 ' i '
TILE P
NAME SAPHOS, ALEX G

STREET ADDRESS | 4332 WHEATLAND WAY
CITY-ST-21P PALM HARBOR, FL 34685

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE
NAME

s ~ " " DO NOT WRITE

! IN THIS SPACE

STREFT ADDRESS
Ciry-51-21F

TITE

NAME

STREET ADBRESS
CiTY-ST-21P

Me

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions containgd in Chapler 118, Florida Statutes. ) further cartify that the information
indicated on this report or supplemental report is trus and Accurate and that my signature shall have the same legal sffect as if mads under oath; that | am an olficer or direcior
of the corporalion or the receiver or irustee empowered 1exacute this report as raquired by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if
changed, or on an attachment with an addgass, with all giher like empowered.

SIGNATURE: ALRX  S5APHD YISO7 737 3Y)L O OD
l_ Date

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Prone »




