FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P96000031741 ) 03-10-2008 90066 007 ***150.00

1. Entily Name
CENTRAL FLORIDA INSURANCE SYSTEMS, INC.

Principal Place of Business Mailing Address - 4 0 0 ql‘d {V
202 NE 8TH AVENUE 202 NE 8TH AVENUE o
OCALA, FL 34470 OCALA, FL 34470
e S OO0 VA AR
[10TE SilverSprings 8vd | 10TE SilverSprirg Blvd
i I : T
Si;:? gt. #,ete. J Suile, Apt. 4. elc. J 03052008  Chg-P CR2E034 (12/06)
ity & State ity & State 4. FEI Number Applied For
a FL a 59-3377323 Not Applicabie
é’n%—l O Country %44-—, O Country 5. Ceriificate of Status Desirad O gi';iﬁ?:&mal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Narme C T T -

WHITT, TROY C

202 NE 8TH AVENUE

Strpet Address (P.O,_Box Number is Not Acgeptabl
OCALA. FL 34470 Chan?e of ' > NEoTE S lver Springs Bid #H5

ress On
“w OCala FL lz%fﬁi7o

8. The above named entity submils this statement foMe purpose of changing its registerad cffice or registered agent, or both, in the State of Floricda, | am familiar with, and accept

Z-06-0%

SIGNATUR -
Xdalu'e: Wu‘ printed mme‘greqlslamd%ganl and &tle If applicable (NOTE: Registered Agent signature 1equired whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE thange [ Addition
NAME WHITT, TROY C NAME .
STREET ADDRESS | 202 NE 8TH AVENUE ch © L,“ qi r;sés)%n\\] sreeraooess | 1V OT £ Silver Springs Bivd +
oTr-sT-2F | OCALA, FL 34470 CTY-5T-2P OcCatla, 70
TITLE D fele TITLE [ Change  [J Addition
NAME WHITT, VIRGINIA M NAME
STREET ADDRESS | 202 NE BTH AVENUE STREET ADDRESS
CITY-ST-2P QOCALA, FL 34470 CITY-S1-21P
e [ oelete TINLE [ Change  [J Addition
NAME NAME . -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE O Detete TILE J Change ([ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TMLE O palete TITLE [ Change (] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZiP
TITLE O delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITy-SI-72iP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an cfficer or director
of the corporation or the recaiver or trustge em| owered 10 exe

2 this report as required by Chapter 607, Florida Stalutes; and that my name appaars in Black 10 or Block 11 ¥
changed, or on an attachment with an resal with allot

empowared.
3-6-04
Dete

SIGNATURE

\ SIGNAT'IJRE,‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytimiz Phore #

4




