2008 FOR PROFIT CORPORATION . .
ANNUAL REPORT FILED

DOCUMENT # P98000009021

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

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

R

01042008 No Chg-P CR2E034 (11/05)

Jan 07, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE YT ApeaFe

59-3520296 Nat Applicable

m $8.75 Accitonal

5. Certificate of Status Desired Fee Raquired

. Name and Address of Current Registared Agent

FITZGERALD, PAUL DO NOT WRITE

6839 CAROLINE STREET

MILTON, FL 32570 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registaced agent and Ve if appicable {NOTE; Rogistarad AQont s:gnature (oquired witon romsiatng) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing 35 00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . QFFICERS AND DIRECTORS [ I
TE DPST
NAME LOWRY, JAMES H
STREET ADDRESS | 4407 HIGHWAY 4 LOD0007 74200
arv-sT-IP | JAY, FL 32565 AL 742 o
- 0107 08-230005-015 150,00
NAME
STREET ADDRESS
Cliy-ST-2IP
TITLE
NAME

.t DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME L , .

Smmmss- | G ) . .-
cHY-S1-ap o

12. | hereby certily that the information supplied with this hl doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true al accurate and that my signature shall have the sama legal effect as if made under oaih; that | am an officer or director
of the corporation gf the recaivar or irustee empowarad to gxeculs this repon s required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on a dchment with an addrass, with all #r like empowaer
) /4408 ) P 50675305

s

5l HIWREMTYPEDORPRNTEDMOF SIGNING Of O DIRECTOR Dayurne Phore # ﬁ




