2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # P96000031741 Secretary of State

1. Enity Name
CENTRAL FLORIDA INSURANCE SYSTEMS, INC.

Principal Place of Business Mailing Address
202 NE 8TH AVENUE 202 NE 8TH AVENUE
OCALA, FL 34470 OCALA, FL 34470

AN R

02132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P==Top— Aopea o

59-3377323 Not Applicable
. , $B.75 additional
5. Certificate of Status Cesired M Fee Raquired

6. Namo and Address of Current Registsrad Agant

302 NE 87 AVENUE | DO NOT WRITE
OCALA, FL 34470 IN THIS SPACE

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obilgations of registered agent.

SIGNATURE

Signature, typed o brinted narve o reglstered agent and iitle if spplicable. {NOTE: Registered Agenl signature required when reinstaiung) DATE
FILE NOW!!I FEE IS $150.00 9, Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, U Added to Fees
10. OFFICERS AND DIRECTCRS [
TITLE D
NAME WHITT, TROY C

STREET ADDRESS | 202 NE 8TH AVENUE
CiTY-ST-2P OCALA, FL 34470

TITLE D

HAME WHITT, VIRGINIA M ’ | - - ——

STREET ADDRESS | 202 NE 8TH AVENUE . - §~lgﬂ*-'§5"??3;5-i}3 -

oTi-ST-MP | OCALA, FL 34470 13/28/07-30075-024 158,75
TLE

NAME

v DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
Cy-87-21P

TITLE

NAME

STAEET ADDRESS
CITY- ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

12. | hereby cerify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same tegal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgeuts this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an addre; ith at! othgike empowerad.

SIGNATURE: _. /

SIGNATU
/

21507 GsD132.4224

~ Daytime Phone #

I TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR




