w5 D W

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23,2006 08:00 AM
Secretary of State

DOCUMENT # PS7000058559

1. Entity Name
ASSURANCE SERVICE PLAN, INC.

Prin¢inal Mace of Business

2800 US HWY 98 N
BARTOW, FL 33830

Mziling Address

P.0. BOX 1700
BARTOW, FL 33830

DO NOT WRITE iN THIS SPACE

MR REM R O

02142006 No Chg-P CR2ER34 {11/05)
h. FE! Numbar | Appiied Far
£58-3478694 Mot Apglicabla
5. Certificate of Staws Desired 0 $8.75 Aaditional

8. Name and Address of Current Raglatered Agent

ROBLES, BENJAMIN J
425 E VAN FLEET DR
BARTOW, FL 33830

- _DONOTWRITE

Fee Required

8. The above named emity submils this statement for the purpose of changing its registered affice or registerad agent, of both, in the State of Flerida. 1 am familiar with, and accept

fhe obllgations of registered agent.

SIGNATURE.

Signatute, ypad or printed name of redisterad agent and i@ if applicable. HOTE. Reghstered Agent signalurs regquined when reinsiatingy DATE
FILE NOWU! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
Aftey May 1, 2006 Fee will be $550.00 Trust Fund Ceniributiorn, Added to Fees
10, CFFICERS AND DIRECTOURS | - = S
TLE PO -
Kawe ROBLES, BENJAMIN J - o
SIREETADDAESS | 5413 BURNT HICKORY DR
oiTy-57-29 VALRICO, FL 33594 T
TInE VPO ) T
NAME MULLIS, DENNIS M
STREETACDRESS | 6106 PIER PLACE DRIVE
CIFY-ST-TIP LAKELAND, FL 33813
TE SO - : Co
NAME KENDRICK, HAZEL B . cea el e
STREETADDRESS | 1205 E GEORGIA ST A YT =
CHTY-ST-2P BARTOW, FL 33830 ’ DO NOT WRlTE
TITLE O
HAME AMBROSE, RUBERT E IN TH I S S PAC E
STREETADDRESS | 1502 AZALEA ST - o i}
GTy-5T-2P PLANT CITY, FL 33566 = e
TIlLE
NAME
SHAELY ADDRESS
Ty -1 TR T
TRE ’
NAME
STREES ADDRESS
GITY-57-21P ; o PR

12. | hareby ceriily that tha information a
indicated on this repart or supplemental report is true &

changed, or on an attachpes

SIGNATURE:

lisd with this {iling does not qualify jor 1he exempiicns contained in Chaptar 114, Florida Statues. | further certify thet the infermation
i s accurale and that my signatiure shall have the same legal effect as if mads under cath; that | sm an officer or direcior
of the gerporation ar tha receves of tustes empowerod i xecug thig repag &s roquired by Chapter 607, Florida Statutes; and that my name appears in Block 100or Black 1117




