2007 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOGYJMENT # P98000043568 Mag' 03, 2007 08:00 /
€

1. Entity Name
INSURANCE BROKERAGE CONCEPTS, INC. cretary of State

Principal Place of Business Mailing Address
6271 DUPONT STATION CT E 6271 DUPONT STATION CT E
JACKSONVILLE, FL 32217  JACKSONVILLE, FL 32217

MU0

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO FoedFor

59-3515478 Not Applicable

i . $8.75 additional
5. Corlificate of Status Deswred 0 Fee Required

6. Name and Address of Current Registerad Agent . . oo

GARDNER, WILLIAM E J 3’ ’ . o
6271 DUPONT STATION COURT EAST : DO NOT WRITE
JACKSONVILLE, FL 32217 IN TH'S SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept,_
the obligations of registerad agent.

SIGNATURE

Stgnature, typed of printed name of rogistored agent and tide it appRcable. (NCTE: Regisistad Agent signature reculred whan reinstating) DATE
; : WO TSa629
9. Election Campaign Financing $5.00 May Be oottt S
FILE I F ' . Y oo S e
After Ma,",?‘g’oo-, EE 1S $150 $50.00 Trust Fund Contribution. O AddedtoFees |32/ 07-B0003-010 150,00

10. OFFICERS AND DIRECTORS ]
TITLE PD '
NAME GARDNER, WM E J

STREETACDRESS | 7952 VINEYARD LAKE RD NORTH
CITy-ST-2P JACKSONVILLE, FL

TILE S

NAME GARDNER, MARYRAE ,
STREET ADORESS | 7952 VINEYARD LAKE RD NORTH - ’ 5
CITY-ST-2IF JACKSONVILLE, FL l

TLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CiTY-5T-2IP

e . IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

T R . . _ : . -
NAME - - - - - ' . - * ’ ) : ' ' ' ap . . . i Iy - -
STREET ADDRESS
CITY-§T-2P

12. | heraby cenifz that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicatad on this report or supplemaental report s true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation of the raceiver or trustas empowered !0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Mo/ o4l30l07 (?04)737-3636

SIGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




