2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000009021 Feb 07,2007 08:00 Al
Secretary of State

1. Entity Name
J. H. L. INSURANCE SERVICES, INC.

Principal Place of Business Mailing Addrass
4407 HIGHWAY 4 4407 HIGHWAY 4
JAY, FL 32565 WS IAY, FL 32565 US

A A I

02052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Ao

59-3520296 Not Applicable
5. Certificate of Status Desirad | $8.75 Agditional
) Foe Required

6. Name and Address of Current Registered Agent

FITZGERALD, PAUL bo NOT WRITE

6839 CAROLINE STREET

MILTON, FL 32570 IN THIS SPACE

8. The sbove named entity submits this staterment for the purpese of changing its ragistered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE —

Signaturs, typed or prinisd neme of regittened agant and Etie [l appicabie. (NOTE: Regisiared Agent S0ruture: requirad whan reingtating) DATE
FILE NOWIlI_FEE IS $150.00 9. Elaction Campaign Financing $5.00 way 8o
Attor May 1, 2007 Foe witl be $550.00 TrustFund Contribion. 1 Added to Fees
10. OFFICERS AND DIRECTORS ¥
me DPST
NAME LOWRY, JAMES H
STREET ADDRESS | 4407 HIGHWAY 4
cmv-51-2p | JAY, FL 32585 !
o | 000625975
A D2A1S/AT-80001-012 150,00
STREET ADDRESS
CITY-51-2P
TIE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CHY-S1-21p

o IN THISSPACE

TME

RAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby cartify that the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this rapon or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered tg executs this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ata nt with an address, with all 7 like emy ad. Sr.
JAmes K. Low%/ r _
SIGNATURE: /0),/3 7 (J’So)ﬁgifoﬂ‘




