2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P87000091991 Feb 02,2007 08:00 AM
1. Entiy Namo Secretary of State
RAWLS INSURANCE SERVICES, INC.
Principal Place of Businoss Mailing Address
1272 PRINCE CT. 1272 PRINCE CT.
AN A
2. Principal Place of Businoss - No P.C. Box # 3. Mailng Adaross
Suile, Apt #, olc. Sufle, Apt # clc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEI Numbar Appliod For
59-3474661 Not Applicable
Zip Gounty Zip Country 6. Caoriilicate of Status Dosirod | gge'gesql‘:gd;mnal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agent
Nama
RAWLS, SKIPPER
1292 PRINCE CT Sirecl Address (P . Box Number is Not Acceplabla)
HEATHROW FL 32746 ' —
City FL [ Zip Code

8. The above named entily submils this slaloment for Ihe purpose of changing its ragisicred office of ragisiared agent, or both, in the Siate of Florida. | am familiar with. and accept
tho obligations of registered agent.

SIGNATURE
Sgnalure, lyped o prnied name of registered agent and itle r apphcable. [NOTE: Regisierad Apant signalure 1equved whai reinstanng) DATE
FILE NOW!i! .FE.E IS $150.00 9. Elaction Campaign Financing $5.00 mMay Be
Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fass

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE [ [ petete T [ change ] Addilion
NAE RAWLS, SKIPPER - NAME UOOON0E 13523
SIRET ADDRESS | 1282 PRINCE COURT SIRLET ADDRESS DEAE0T-R0058-001 150,90
cy-st-zp | HEATHROW FL 32746 CITY-S1-21p
(I [ Deiete TIIE [ change [ Addition
NAME. NAME
STREET ADDRESS SIHEET ADDRESS
CITY-$T-ZIP CIlY-81-71P
e ] peiete TNE [ change [ Addition
NAME . NAMF
STREET ADORESS STREET ADDRESS
CiIy-81-2IP CIY-S1-7IP
TtE ) Deleie TITLE [ Change [ Addition
NAME NAME
STRELT ADDAESS STREET ADDRESS
CIf¥-51-2IP CITY-S1-ZIP
TmE [ Detele TLE ' [ change [ Aadinon
NAME NAME
STRELT ADDRESS SIRFET ADDRFSS
CITY-SI-2IP CIry-sI-21P
IME [ elete T [ Change ] Addilion
NAME NAME
STRELT ADDRESS SIREE T ADDRI 5§
CITY-8T- 4P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Section 118, Florida Statutes. | furiher cenily that the information
indicaled on this report or supplemental report is Irue and accurale and thal my signature shall have the seme logal effect as if made under oath: that | am an officor or diractor
of the corporation or the raceiver or trustea empowered 10 execule this report as roquired by Chaptor 897, Florida Slatutes; and thal my name appears in Block 10 or Biock 11
if changed, or on an aitachment wilh an address. with all other like empowered.

SIGNATURE: _—Upoa-— { 7 : £ : 0903;3::.34744




