-~ -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 16,2007 08:00 A

DOCUMENT # P96000041569

1, Entity Name

INSURANCE SERVICES OF PASCO COUNTY, INC.

Principal Place of Business Mailing Address
5833 US HWY 19 5833 US HWY 19
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

IR

04112007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oot Ao

59-3378184 Nat Applicable

$8.75 Additional

5. Cerlficale of Status Desired O Fes Raguired

6. Name and Address of Current Registerad Agent

::)ﬂgg b%FQEIEERWOOD DR DO NOT WRITE
NEW PORT RICHEY, FL 34654 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flornda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure. lyoed o pnnted name ol registares agent and Lile Il apphcabis. (NOTE' Registerad Agenl signature requ:kd whan feinslakng) DATE
. I OGO e
FILE NOW!!I FEE IS $150.00 9. Eloction Campaign Frnancing. $5.00 may Be 042587 -EN0EN-02E 1540, 110
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Adced o Fees
10. OFFICERS AND DIRECTORS I
TIILE D
NAME FRICK, MARIE

STREETADORESS | 10403 COPPERWOOD DR
CITY-ST-2P NEW PORT RICHEY, FL 34654

TITLE D

NAME CIRONE, CARMINE

SIREET ADDRESS | 5233 US HWY 19 STE #2

LTy -57-21IP NEW PORT RICHEY, FL 34652

TIME
NAME

il DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CATY-SI-2IP

TILE

NAME

STREET ADORESS
CIry-53-79

TIHE

HAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cerbfy that the informatien supplied witn this filing does not qualify for the exernptions contained in Chapter 119, Florida Statules. ! further certify that tha information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same iegal effsct as if made under oatn, that | am an officer or drector
of the corporalion or the receiver o truglee empowered 1o exacuje this repcrt as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an anachme address, with all giner ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Dayure Phone 4

SIGNATURE:




