2008 FOR PROFIT CORPORATION

-ANNUAL REPORT .

—

FILED
Mar 28, 2008 8:00 am

DOCUMENT # P96000053109

1. Entity Name
ELITE INSURANCE SERVICES, INC.

Secretary of State

03-28-2008 90045 001 ***150.00

Principal Place of Business

6407 PARKLAND DR

Mailing Address
6407 PARKLAND DR

SARASOTA, FL 34243 LS SARASOTA, FL 34243 US 5 G s
R I RTAD MU IIOR AR
Suite, Apt. #, efc. Suite, Apt. #, sic. 01042008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0684946 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Ragistered Agent

HERRIG, STEVEN F
6407 PARKLAND DR
SARASOTA, FL 34243

oo - ¥
A - "

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abG¥e fiamed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

lhe obligalions of registered agent.
y -

SIGNATURE ]

Signature, typed o prantad "rwne ol tagisiaved agent and trie d appicatie

.

(NOTE: Ragistersd Agent signatura required when ranstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, ﬁ?gﬂr Feoe:will be $550.00
u'ﬁ > '

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. N OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O pelste TITLE [ Change [ Addilicr
NAME HERRIG, STEVEN F NAME
STREET ADORESS | 6500 SALAMANDER DR. STREET ADORESS
CITY-ST-2iP SARASOTA, FL 34241 £Iry-§1-2IP
THLE [3J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-2IP
TIiLE O oelete TME [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
EITY-ST-7iP GiTY-SY-7IP
TITLE [ Delete TILE [ Change [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S51-2P
LE [ belete TITLE [ Change (] Addition
HAME NAME
SIAEE ADDRESS STRELT ADDRESS
CiY-§1-7IP CiTy-s1-ap
Tme 7 pelete me 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY- 5T-2iP

12. t hereby certity that the information supplied with this filing doss not qualify for the exemptions cantained in Chapter 119, Florida Statutes, | further centity that the information
| report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemen
of the corperation or the receiver, or,

changed, or on an aftachrment dress, with all sther like empowere:

SIGNATURE:

Stoe empowered to gxecuta this report as r

SteE HERRIG

F-24-08 99925 Ao

E16MATURE ANT TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




