2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 15,2005 08:00 AM
DOCUMENT #.P96000031741 ‘ 2L Secretary of State

1. Entity Name . )
CENTRAL FLORIDA INSURANCE SYSTEMS, INC.

Principa! Place of Business  _ ’ _Mai!ing Address -
202 NE 8TH AVENUE 202 NE 8TH AVENUE
OCALA, FL 34470 OCALA, FL 34470

(IR

04112005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P ~ Foried

59-3377323 Nt Applicable

5. Certificate of Staus Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

T e | DO NOT WRITE
OONATL T | -IN THIS SPACE

8. The above named entily submits this statement for the purpese of changing its registered office or registerad agént, or both, in tie State of Florida. | ant familiar with, and accept
the obllgations of ragistered agent o ’ -

SIGNATURE —

Signatre, typed o piinted name of ragistered ngern a’nd"mlél!.applkabﬂe (NO:\'F Registerad Ager Sighuture requlred when relnsiating) - . DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. (| Added to Fees
10. ____ OFFICERS AND DIRECTORS 1 =
T ) o ——— : LS
NAME WHITT, TROY C

STREET ADDRESS | 202 NE BTH AVENUE
TSP | OCALA, FL_ 34470

e ) - T ’ ' C OonEEETE

STREET ADDRESS | 202 NE 8TH AVENUE
COTY-5T-2P QCALA, FL 34470

NAME WHITT, VIRGINIA M 04/15/05-80024-012 150.00

TTLE l - B T T T E
NAME

rsap DO NOT WRITE

“===“IN THIS SPACE

NAME
STREET ADDRESS
Grry-87-2p

TTLE | ) ' ’ ’ e e -
NAME

STREET ADDRESS
CIvY-8T-2tP

TITLE R I e —
HAVE

STREET ADDAESS
CY-ST-7P

12. | hereby certdg that the i_nformatibn sﬂﬁﬁ!ied w‘ﬂh 1Ais ﬁﬁng does not qualily for the exemption stated in Skction 119.07(3){1), Flofida Statutes | further certify that the information
indicated on ihis report or supplementgkteport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or i powerel‘lﬁ to exgeutpthisreport 2s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

changed, or on an al it with powerad,
- . ——
/3OS %272 225
: Bae

SIGNATURE: < 7. Cor ey

ﬁcuyne AND TYP20 OR BRINTED NAME GF SIGNTG GFFICER OR DIREGTOR

= : = ==




