2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} — Mar 12,2007 8:00 am

P98000019177
DOCMENT # - Secretary of State
INTERCOASTAL INSURANCE SERVICES, INC. 03-12-2007 90091 043 ***150.00
Principal Place of Busingss Mailing Addross
P.O. BOX 1039 ) P.O. BOX 1039

e R H“Hll‘ ”I 'Im m“ m” ||H‘ "m ||m ”l‘l ‘lm "l” ’ll” ‘ll‘l“ “ ‘lll

2. Prlnc:|pal Place ol ?us ;2 - No P.O. Box # 3. Mailing Address
T .
Su|lc Apl #, cle. { Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Numb Applicd Fol
T2 Fo v bmbe 65-0816681 P
UT Nol Applicable
Zi nt Zi Counlr i
Ipf‘(y ( 5&]_5[\/() 0 ® Y 5. Cerlificate of Slatus Desired O $8.75 ddtional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MCLAUGHLIN, MICHAEL R
20500 COT ROAD #501 Street Address (P.O. Box Number is Nol Accoplable)
LUTZ FL 33558

City FL | Zip Codic

8. The above named onlity submils this statement lor Lhe purpose of changing its registered office or registered agent, of both, in the State of Florida. | am lamiliar wilh, and accept
- lhe obligations of regislered agent,

SIGNATURE

Signaturg, typga or ponled narre of regsterd noent and mile - appheabis (NOTE Regislered Aqenl signalure reauiee when rermsianoe ) DAL

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be §550.00 - ﬂi‘;{";ﬂifggﬁ'fguigf"°'”[% ffc;g?;‘gife
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
[T P 7] Dolole i L[] Change ﬁAddilinﬂ
A MCLAUGHLIN, MICHAEL R N m e NACL € mc L mjg HL h‘)
shit 1 Anoress | P-O. BOX 1038 SIHETADINESS 0 60)’» 7103
civ 1 4p | LAND O LAKES FL 34639 arsiae | ) AN o Likes AL JYL3$
i v O oeeie g C 03 Change (] Acdition
o MCLAUGHLIN, ANGELA L "
s+ 1 aDDRESS | P-O. BOX 1039 SIRELTADON 55
Y-S P LAND O LAKES FL 34639 CIY SE AP
1t £ Delcte n [ Change  [7 Addition
NAMI NAMI
STIVE T ADDRESS SIREL T ADDHE SS
iy s1-2p BITY S AP
1 [ Delete it CJ change [ Additien
NAM) NAMI
SN FTADDRLSS SR LA SS
Ny s1-7p GIY S1ap
TSt O pelete m ] Change [ Adedition
NAME NAME
ST ADDRESS STRIET ADDH S5
iy 817w Gy s1oap
1 O pelsle I M Change [ Addition
NAME NAME
SIRFET ADDRESS STACE T ADDRESS
CIlY $1-7IP CITY SI7Ip

12, | hereby certify that the information supplied with this filing does nol qualify lor the examptions conlainod in Section 119, Florida Statutes. | further certify Lhat the informalion
indicated on lhis report or supplementai reporl is rue and accurate and that my signature shall bave the same legal offect as it made undar oalh; that | am an olficer or dlreclor
of the corporalion or the receiver or rustee empowered 1o execule this reporl as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 1
il changed, or on an attachment address, with all olh like empowared (’.\({(

SIGNATURE:

Data Oarytere Phone

e |




