FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgtyCNli!tAENT # P98000053370 (03-28-2006 90122 005 ***150.00
INSURANCE SERVICE CENTER, INC.
Principal Place of Business Mailing Address ' ““““ . -
2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD. Q
SIXTH FLOOR SIXTH FLOOR
CLEARWATER, FL 33763 CLEARWATER, FL 33763
P v AR SO A A

Suite, Apt. #, etc, Suita, Apt. #, atc. 02062008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Numbar Appiied For

59-3584940 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O $8.75 Addiﬁonal
., Fae Required
6, Name and Address of Current Registared Agent 7. Name and Addrass of New Registerad Agent
Name

NORTH, HEATHER L
2536 CONTRYSIDE BLVD Streat Address {P.(. Box Number is Not Acceptable)
6TH FLOOR

CLEARWATER, FL 33763

City FL I Zip Cods

8. The above named entity submits 1h|s statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. «

SIGNATURE
Signatura, typed or printed nama of regis agent and Litls it (NOTE: Ragislarad Agent signature roquired when rengtating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Feo will he $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 3 oelere e PD K Cange (7 Addion
NAME BOESCH, KENNETH W Il MAME Donald Boesch
STREET ADDRESS | 2536 COUNTRYSIDE BLVD. 6TH FLOOR SREETAORESS | 2536 Countrys ide Blvd éth F1l
CITY-ST-2P CLEARWATER, FL 33763 QITy-5T-21P 1 P rﬂa_tel' FL 3 3 ‘7 6 3
TMLE O petete TMeE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-ZP CITY-5T-21P
TILE O Detete THE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-21P Ciy-S1- 2P
THLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-51-21p Ciry-8T-21P
TITLE [ elete TWTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-5T-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filin 3 does not qualify far the exemptions contained in Chaptar 119, Flarida Statutes. | further certify that the information
indicated on this repont or supplemental repoit is true 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 recaiver or frustee empowered to executa this repor‘t 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, all uthsr like,

SIGNATURE:

\\‘ \g

~ Dont Botzer/ _ 3J20fo¢ 127- 924 07

NING OFFICER OR DIRECTOR Date Daytima Phane #




