2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMERKT # P97000106736 Jan 22,2007 08:00 AM
1. EntlyName Secretary of State
MAIN STREET INSURORS, INC. ry
Principal Place of Business Mailing Address
2515 COUNTRYSIDE BLVD 2515 COUNTRYSIDE BLVD
SUITEE SUITEE
2, Principal Placo ol Business - No PO Box # 3. Mailing Address
Suile, ApL #, olc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEI Number _ [Apglied For
59-3490842 [0t Applicable
e Counlry Zie Country 5. Cerlificale of Status Dosired | ?ga.gesqa:iedélinnal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Nama

PALONDER, DOUGLAS A
2515 COUNTRYSIDE BLVD Street Address (P.O. Box Number is Not Acceplable)

CLEARWATER FL 33763

City FL | Zip Code

8. Tho abeve named enbly submits this stalemenl for tho purpose of changing ils registered office or rogistored agent, or both, in tho State ¢l Florida. | am lamiliar wilh, and accepl
tha obligations of regislored agent.

SIGNATURE

Signalure, ypod of piated name of regislered agonl and tie r appkicatle. {NOTE: Regstored Ageat signalum requirad wher ranslgling} DAIC

FILE NOW!i} FEE IS $150.00 9, Eloclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee WIll Be $550.00 ;
Make Check 'I"‘ay;'ab.le to Florida Department of State - . Trusl Fund Conibution  [[]  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I DST : [ Delele i [ Change (] Addilion
NAMI PALLONDER, DOUG NAMY o i
SIFI ANDREss | 2515 COUNTRYSIDE BLVD T —— HO0000594240 i
civ-sip | CLEARWATER FL 33763 Y-S 2 01/23407-30014-024 150,00
i ] Delele mi O Change [ Addinon
AN NAMI
SIRCT ADDI8S SIREET ADDRLSS
CY-8-Ap CIIY-81- 1P
e 3 Delete 11{T3 [ change [ Addilion
NAME HANE
STVETADONSS SINET ADDRLSS
Y- 8§17 Gy -$T- 21
i 1 pelete L [0 Change [ Addition
NAMI HAM:
SIFEL | ADDRI S5 SIHEET ADDRESS
CIY- 8- CIY-SI- 21
nir [ pelete e {Tichange  [C] Addition
NAMI NAME.
SIHE T ADDRE S5 SIALET ADDHE 8%
CHY-SP A Iy -s1- 2k
i 1 pelete NILE [l Chiange [ Addition
NAMI NAME
SIRLET ADDRESS SIREE| ADDRESS
CIY-51-21P CIY-SI- 1P

12. ) horeby certify that tho informalion supplied wilh this filing docs not qualify for the exemptlions containod in Seclion 119, Florida Slatutes. | further cortify thal the information
indicated on this report or supplemental reporl is truo and accurale and thal my signature shall have the same lagal eflect as if mado undor oalb; that | am an oflicer or direclor
of the corporation or the roceiver or lruslee cmpowered 10 exac Iil reporl as required by Chaptor 607, Florida Statutos, and thal my name appears in Block 10 or Block 11

if changed, or on an allachment wilh an addross, wilh all other poworod,

SIGNATURE: %/(N el e LS At vz
EIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR ”

Oato Daytime Phiong &




