FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 08:00 A

ANNUAL REPORT
DOCUMENT # P98000053370

1. Entity Name
- INSURANCE SERVICE CENTER, INC.

Principal Place of Businass Mailing Addrass
2536 COUNTRYSIDE BLYD, 2536 COUNTRYSIDE BLVD.
SIXTH FLOOR SIXTH FLOOR

e i 1| TR

02082007 No Chg-P CR2E034 (11/05)

' DO NOT WRITE INTH ISSPACE [, Fer Nomber Apglied For

. 59-3584940 ot Applicable
o o . N Sl o .| . Certiticate of Status Desired (] ?g'gilﬁfﬂm“a’
— 6. Name and.A.;:!;ira;s ;Curr;ul I.!els-tereldAgen‘l — - T ] ,s" = L h
NORTH, HEATHER L
2536 CONTRYSIDE BLVD
6TH FLOOR

CLEARWATER, FL 33763

L

;u:‘!.‘: Vot i

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

SIGNATURE

Signaturs, typad or printed name of /egistered agent and uthe  applicabls. (NOTE: Registarad Agent signarure raquired wnen reinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn ﬁnanclng $5.00 MayBe
Trust Fund Contribution. [0  AddedtoFees

Aftor May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS |
TITLE PD

NAME BOESCH, DONALD a8
STREET ADDRESS | 2536 COUNTRYSIDE BLVD. 8TH FLOCR _
cmv-sT-p | CLEARWATER, FL 33763

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TME
NAME
STREET ADDRESS h A
aire-§1-21e '

‘IN-THIS'SPACE
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TITLE i )
NAME LA
STREET ADDRESS 23“ e
CITY-57-2IP e
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NAME G T -

STREET ADDRESS ol
CITY-5T-2IP R '
e :
NAME . ey
STREET ADDRESS CREERE P
CITY- T2 e e

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statules. | (urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowared to execute ihj ;_t as raquired 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 ke
SIGNATURE: — ‘o < '-%/9!'7 17726 -07206

:L BIGNATURE AND TYPED OR PRINTED NAME OF SIGWFFICER OR DIRECTOR Date Daytima Phons #
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Secretary of State



