2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT - Feb 13,2008 08:00 AM

DOCUMENT # P98000043568 e Secretary of State

1. Entity Name
INSURANCE BROKERAGE CONCEPTS, INC.

Principal Place of Business Mailing Address
6277 DUPONT STATION CTE . 6271 DUPONT STATION CTE
JACKSONVILLE, FL 32217 - JACKSONVILLE, FL 32217
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4, FEI Number Applied For
59-3515478 Mot Appticable
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8. The above named entity submits this stalement for the purpose of changmg its registared ofﬁce or regusterad agent or both, in Ihe State of Flonda I am famlhar wnth and accept
the obligations of registered agent. o

SIGNATURE
’ Signatura, typea o printed name of regrstered agenl and litle f applicania (NQTE Registered Agenl signature required when rainstating) DATE

. FII.E Nowm FEE Is 5150 oo " 8. Etection CﬂmDﬂ"é‘” Ii.inancing $5.00 May Bo i iRy iﬂﬂQ :’f:":l-lc'
After May 1, 2008 Foe will he $550.00 Trust Fund Contripution. O Added o Fess 2 1"31 a'rn;:' .:;,7.11—4_; 2 150,00
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10. OFFICERS AND DIRECTORS 1
TITLE PD

NAME GARDNER, WME J

STREETADDRESS | 7952 VINEYARD LAKE RD NORTH

CIY-8T-2P JACKSONVILLE, FL
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NAME GARDNER, MARYRAE

STREET ADDRESS | 7952 VINEYARD |LAKE RD NORTH
CITY-ST-2p JACKSONVILLE, FL
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STREET ADDRESS
CITY - ST-Z0P
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12. | hereby CE‘f"fY that the informatlion supplied with this filing does not qualify for the examptions conained in Chapler 119, Florida Statutes. | further cerhfy that tne information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wkh an address, with al: pther like empowered.

SIGNATURE:

ING OFFICER OR DIRECTOR Daylimg Prone ¥




