2008 an PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) - Mar 12,2008 8:00 am

DOCUMENT # P97000058559 o Secretary of State
1. Enlity Name
o 03-12-2008 90037 026 ***150.00
ASSURANCE SERVICE PLAN, INC.
Principal Place of Business Mailing Address,
2800 US HWY.98 N P.C. BOX 1700 '
2. Principal Place of Businass - No P.G. Box # 3. Malling Addrass
Suite, Apl. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10’07)
City & State City & Slate 4. FEi Number Appiied For
59-3478694 Not Apglicable
Ap Courry Ze Couniry 5. Centificate of Status Desired O $8.75 Aaditonal
Fee Required
6, Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

O e s T e, B |
THONOTOSASSA FL 33592

“YLAKELAND FL | %486%

8. The avove named entily submits this statement for the purpose of changing its registared office or registsred ageni, or ooty in the Siate of Florida. | am famitiar with, and accent
the cbligations of registered agent.

SIGNATURE

Lgnature, typed o PIFLGR a7 Of redesterad ngent

1 tke | arpicacio {NOTE Fagisuaaa Agert sl sequirss wnen romsinln g DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Convitsution.  [[]  Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTE PD . [ Deiete THLE B Change (] Addition
HAME ROBLES, BENJAMIN J NAME ROBLES, BENJAMIN J

STREET ADDRESS | 10505 BROADLAND PASS STAEET ADDRESS 1780 LAUREL CLEN PLACE

omy-51-77 | THONOTOSASSA FL 33592 Ciry-ST- 2 LAKELAND, FL 33803

TITLE VPD 3 Derete THLE [JChange [ Aadition
NAME MULLIS, DENNIS M HAME

STREET ADDRESS (6106 PIER PLACE DRIVE STAERT ADCAESS

CiY-GT-21P LAKELAND FL 33813 Gty -51- 218

TILE SD [ Devete TE Change [ Addition
NAME KENDRICK, HAZEL 8 HEHE KENDRICK, HAZEL B

STREETADURESS-[ 1296 £ GECRGIA ST~ — ) smegaoomess | 508 CARIBBEANTDRIVE - T
CATY-ST-2IP BARTOW FL 33830 oIy~ S1-21P LAKELAND, FL 33803

e TD [ Deiete TILE [J change [ Addition
HEME AMBROSE, ROBERT E HAME

STREET ADDRESS (1502 AZALEA ST STAEET ADDRESS

cny-sr-22 |PLANT CITY FL 33566 CINY-5T-21P

e [J pelete THLE [[J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-28 CITY-S1- 2P

TiTLE [ peigte TITEE [CJchange [ Addlition
MNAME . HAME

STREET ABCRESS STAEET ADORESS

oy -S1-21 CITY - ST- 2P

12. | hereby certity that the information suoplied with this filing does not qual fy for the exemetions contained in Section 118, Flerida Staiutes. | further certiiy that the intormation
indicated on this report or supplerrmental report is true and accurale and that my signaiure shall have the sams legal eftac: as if made under oath; that | am an Cfficer or director
of the corporation or the receiver or trustee empowered to g{his repon as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attach 1 wilh an address, with ail ol BEmpowered.
—
SIGNATURE: g/\r Dizwsy Futels  3f3foy /5-53)533 04z 5

SIGHATURE M/?!PED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Daal DAVEM0 Frove =




