' 2008 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT Mar 17,2008 8:00 am

DOCUMENT # P96000041569 Secretary of State
1. Entity Name _ K KoKk
INSURANCE SERVICES OF PASCO COUNTY, INC. 03-17-2008 90024 006 **7130.00
Principal Place of Business Matting Address
5833 US HWY 19 5833 US HWY 19
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
[ s IAENAEAR IR
Suite, Apt. #; atc, Suite, Apt. #, etc, 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3378184 Not Applicable
Zip Country Zip Country . . $8.75 Additional
o 5. Certificate of Status Desired [} Foo Requirecll ona
€. Name and Address of Current Reglstered Agant. 7. Wame and Address of New Registered Agent
Name
FRICK, MARIE
10406 COPPERWOOD DR Street Address (P.0. Box Numbaer is Not Acceplable)
NEW PORT RICHEY, FL 34654
City FL I Zip Code

8. The above named enlily submils this slatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registered agent and title 1 applicable. {NOTE: Registared Agan| signature required when rensaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M elete TITLE ﬁ Change [ Aodition
NAME FRICK, MARIE NAME
' \
STREET AODRESS | 10403 COPPERWOOD DR smesraooness | 5833 (.S AN D svea T
GIv-ST-ZP | NEW PORT RICHEY, FL 34654 ov-stze | py L 2D (R L 3w 5
me” D O Detete TILE ¢ Change  [] Addition
NAME CIRCNE, CARMINE NAME
' +h
STREET ADDRESS | 5233 US HWY 19 STE #2 STREET ADDRESS | % S Hoo &, STE® T
orv-5T-77 | NEW PORT RICHEY, FL 34652 ov-stae | KD . L o3auSer
TITLE 1 Delete TITLE [ Change (] Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2P CITY-ST-21P
TME 3 Delete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-ST-2IP
TILE 1 oelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-21P CY-§T-217

12. I hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is trus 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 recaiver or trustee empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like, empowered. [ I
Date

SIGNATURE:

SIGNATURE [GNING OFFICER OR DIRECTOR Oaylime Phono #




