2007 FOR PROFIT CORPORATION ¢

ANNUAL REPORT (AR)

e

DOCUMENT # P97000058559

1. Enlity Name

ASSURANCE SERVICE PLAN, INC.

Principal Place of Business

2800 US HWY 98 N
BARTOW FL 33830

Mailing Address

P.O. BOX 1700
BARTOW FL 33830

FILED
Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90056 039 ***150.00

LT

2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apt. #, ele. Suite, Apl. #, etc. 1st MOORE CR2EQ34 (10."06)
City & State City & Slaie 4. FEI Number Applied For
-3478694
59-3478 Not Apglicable
Zip Country Zip Couniry 5. Caerlificale of Slatus Desired O $8.75 Additional
P Fee Required
6. Narme and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

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

Sirect Address (P. O Box Number is Not Acccptabﬁ

o Sus Mﬁ’&llh—l) /s §

YrHooT> SASSY

Zip Code

FL | %755,

8. The above namea entity submits Lhis statemant for tho purpese of changing its regisiered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Smnalure, typec o printed narne o regisiered agent anc bille 1 sonlcavie.

{NOTE Hegisiereu Agemt sgnature reauirad when remnslaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO ] Delete nn [FThange  [J Addilion
NAME ROBLES, BENJAMIN J NAME

ST T ADDRESS | 5413 BURNT HICKORY DR SIR | § ADDRESS /ﬂfa r J(F’M%ﬂ /f

ciry-sr-ap | VALRICO FL 33594 CIy s12p THO N2 To SH58H FT Sy G

s VPD [ Delele i [ change [ Addiiiun
NAMT MULLIS, DENNIS M NAME

sik k1 aDpi ss | 6106 PIER PLACE DRIVE SIRIL | ADDRE S5

Ciy-sI-2Ip LAKELAND FL 33813 CIY S1 2P

1k SD O pelete T [ change  [] Addilion
KAML KENDRICK, HAZEL B NAML

STREET ADDRESS | 1295 E GEORGIA ST SIRFL | ADDRISS

CITY-ST-2IP BARTOW FL 33830 GIIY Sl1-71P

e ™ O oelete e F Change [ Addition
N AMBROSE, ROBERT E A

sINETADDRESS | 1502 AZALEA ST STREE | ADDRESS

CIY-ST-21P PLANT CITY FL 33566 oy sl 2P

{1113 ] pelete Tt [J Change [ Addition
NAME NAMI

SIACET ADDRESS SINEIT ADDRE S8

CHY-ST-2IP CllY-$1- 2P

e 1 Delele Tt ] change [ Addilion
NAME NAML,

SIRLET ADDRLSS SIRFET ADDRESS

Y- SI-2p oiry s1-2ip

12. | hereby cerlify thal the information supplied with this {iling does not qualily ior the exomplions contained in Seclion 119, Florida Statules. | further cortify that the information

indicated on this report or suppiemental report is Irue and accurale and that my signature shall have lhe same le

al effect as it made under oath; that 1 am an officer or director

of tha corporation or the recewcr or truslec empowared 1o executo this report as required by Chapler 607, Florida Statutos; and that my name appoars in Block 10 or Biock {1

if changed, or on an

SIGNATURE:

like empowered

hmenl mtha%(’dress with all

EMmI_S Mo ALl

f/?t/°’7 (a’(j)ﬁj—‘o"‘fl(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dale 1Jaytirwe Plicne &




