2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2008 08:00 AN

DOCUMENT # P95000062514

1. Entity Name

EAGLE INSURANCE SERVICE INC.

Principal Place of Business Mailing Address
941 S. MILITARY TRAIL 941 S. MILITARY TRAIL
STEF7 STEFT

WEST PALM BEACH, FL 33415 PB

WEST PALM BEACH, FL 33415

P8

DO NOT WRITE IN THIS SPACE

Secretary of State

LT —

04162008 No Chg-P CR2E034 (11/05) !
I
4. FEI Number Applied For
65-0601404 Not Applicabla

5. Certificaie of Status Desired

0 $8.75 Additionat

6. Name and Addrass of Current Rogistered Agant

ALFONSO, LUZ M PRES
4655 ARTHUR ST
PALM BEACH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

Fee Raquired 1

8. The above named entily submits this statement tor the purpose of changing its registered office or ragistered agent, or both. in the State of Flarida. | am familiar with, and accept

thae obligations of regisiered agent

SIGNATURE

Sgnature, yped or prnted nama ol regrsiated ageni and itk If appbcanle.

{NOTE. Rogisterad Agent SIQalule requred whan reinsiamgl

DATE

FILE NOW!I!l FEE IS $150.00
After May 1, 2008 Fee will be $3550.00

9. Election Campaign Financing
Trust Fund Centeibution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDAESS
ciry-S1-2I

Dv

ALFONSO, LUZM

4655 ARTHUR ST

PALM BEACH GARDENS, FL 33418

TALE

NAME

STREET ADDRESS
ciy- ST-2IP

THILE

NAME

STREET ADDRESS
GITY - 5T-21P

TITLE

NAME

STREET ADDRESS
CIry-§1-21P

TIMLE

NAME

STREET ADDRESS
CImY-ST-21P

TITLE

NAME

STREET ADDRESS
CAY-ST-2P

{1530 /02-30053-001 150,00

DO NOT WRITE

IN THIS S

PACE

12. | heraby certify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report 's true and accurate and that my signature shali have the same lega! effect as if made under cath; that | am an officer or director
rustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

g 2508 ) 202895

of the corporation or the receiver
changed, or an an attachment

SIGNATURE:

address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata

Dayume Phane ¥




