2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 A

DOCUMENT # P96000003356

1. Entty Name
INSURANCE AND FINANCIAL ADVISORS, INC.

Secretary of State

Mailing Addrass

752 WEATHERSFIELD DRIVE
DUNEDIN, FL 34698  US

Principal Place of Busingss

752 WEATHERSFIELD DRIVE
DUNEDIN, FL 34698 US
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6. Name and Address of Current Registered Agent
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the abligations of registered agent.

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, tyDed o Dinted Name of r&mslerdd agent and iths «f apphcable

{NOTE: Regisiered Agen! sigratura required when renstatng)

DATE

9. Election Campaign Financing

FILE N .
iy ow FEE 1S $150.00 Trust Fund Contnbution.

After May 1, 2008 Fee will be $550.00
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10. CFFICERS AND DIRECTCRS
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DUNEDIN, FL 34698
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12. | heraby ceruly that the information supplied with this filing does not gualify for the axemption

of the corporation cr the recever or tr
changed. or ¢n an attachment

SIGNATURE:

tYress, with all cther like empowered,

indicaled on 1his reporl or supplemental report 1s rue and accurate and that my signature shall have 1he same legal effact as il made under oath; that | am an officer or directar
ae empowared (0 execute this raport as requirad by Chapter 607, Florida Statules. and that my name appears in Block 10 or Block 11 if

s contained in Chapter 119, Florida Statutes. | further ceruly that the information
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