2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000003356 = ™ “Apr 28, 2005 08:00 AM
1. Entty Name Secretary of State
INSURANCE AND FINANCIAL ADVISORS, INC.,
Principal Place of Business e T Maling Address
752 WEATHERSFIELD DRIVE 752 WEATHERSFIELD DRIVE
DUNEDIN FL 34658 DUNEDIN FL 34698
0s - s
s oemess 1 |{{[|{{RIRAHIR
Suite, Apt, #, sl = . Suite, Apl. #, etc. i TEt WMOORE CR2ED34 “0/04)
City & State - = - City & State 4. FE} Number Applied Fer
22-3430759 Net Applicable
Zip Country Ik Zp - Country . e $8.75 additional
5. Certificate of Status Desired O Fee Fequired fona
6. Name avd Address of Current Registerad Agent 7 ) B 7. Name anr.i Addrass of New Registered Agent

- = Narne
ggy \%EEF}\Q;'HAE%LSEFTELD DR Street Address (P.O. Box Mumber is' No:t Acceptable)
DUNEDIN FL 34698 - —

City T - FL Zip Code

8. The above hamed entity SaBmits this statement for the purpose of changing its reg]stered office of ragistered agent, or both, in the State of Florida, | am famillar with, and accept
the cbligations of registared agent.

SIGNATURE - . — - —
Egnrars, ypod or nﬁed nama of ragisrerad egert andTitls £ applicable © [NOTE Registarod Agent signature required whan minstafing) © — © DATE
' i - _ . 8. Election Campaign Financin 00
After May 1, 2005 Feo Will Be $550 oo Trust Fund Csnh'gi;buﬂon [% fdsdtgl to“gaeisse
Make Check Payable to Florida Department of Siate
10. __ OFFICERS AND DIRECTORS 11. ] ADDI‘T’IDNSICHANGES TO OFFICERS AND DIRECTORS IN 11
WLE D ' t ) {7 Delele Hite ) ] Change  [7J Addiion

NAME RUMBERG, ALLEN
STREET ADDRESS | 752 WEATHERSFIELD DR,
Y- 81-2P BUNEDIN FL 34698

AMI
STREET ADDRESS
CITY-ST-21P

nhe T e C1 Oslete WL ’ ’ [ Chiange [ Addition
m . gf:;fr o . UO0000338249

5 G~ - T

i P {14/28/05~30028-003 120.00

WL - S T cetete umE Clchange [T Adhisn
NAME MAME

STACEY ADDRESS SIREET ADDRESS

CITy-§7-2 iTv-5T- 20

flILE - o ' 13 Desete T T O Gtange [ Asiis
NME NANE

STREET ADDRESS STREET ADDEESS

BTY-S1-2p CHY-5T.2P

fiiLe - ' © L b e ' [ change [ Addi
HAME KAME

STRECT ADORESS SURFE} ADDRESS

Y. st-2IP CiTY- 5129

T T Dot TWLE o - [ Chengs  [lac
HANE NAME

STRELT ADDAESS SIREET ADDRESS

GTY-ST. 2 CiFY-S1.7P

12. ] hereby certily that He information supplied with this fiin é’ does not qualify for the exempt{on stated in Section 1(9.07T3)(7, Florida Statutes. I further certify that the information
indicatad on this report or supplamental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direxis
of the corporation or the receivar or rustee empowered (o exacute this report as raquired by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11
changed, or on an attachmeniuie-eragddress, with all other like empowered.

SIGNATURE: , ‘

R DR DIRECTOR

Taytime Phona ¥




