FILED

2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000079317 03-14-2007 90024 031 ***150.00

1. Enlity Name
INSURANCE DESIGNS, EDUCATI & fOLUTIONS, INC.

<

SUHE382
TAMPA, FL 33629

JUUIVRIS

LY {
Principat Place of Business \\t‘( ' 3 ailing Address
2907 W. BAY TO BAY BLVD. ){, 2907 W. BAY TQ BAY BLVD.

At hd : >

SHFES3 e
TAMPA, FL 33629 ﬁ
A oL

]

Suite, Apt. # etc. Suite, Apt. #, elc.

A Qoo Suike Qo 01032007  Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE! Number Applied For
59-3532833 Not Applicable

Zip Country Zip Counlry O $8.75 Additional

5. Cantiticate of Stalus Desired Ny
Fea Required

6. Nama and Address of Current Registered Agent 7. Namae and Address of New Registared Agent

Name
MAURER, KEITH J
3203 BAYSHORE BLVD Street Addrass {P.Q. Box Number is Not Acceptable)
UNIT 1401
TAMPA, FL 33629

City FL ‘ Zip Code
8, The abova named enjity sul of changing its registered office or registered agant, or both, in the State af Florida. | am familiar with, and accept

the obligations of r 3
SIGNATURE 7 Ke fh T /%4 U htr Jz /ﬂ ;
Sigratufe, typedd oriied name o WW 'agent and Iide i appicable. (NOTE: Registerad Agent signatura required when renstatng) / Date / iy
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  addedto Fees

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
THIE B O Delete TITLE J Ghange [ Addition
NAME MAURER, KEITH J NAME
STREET ADDRESS | 3203 BAYSHORE BLVD, UNIT 1401 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CiTy-5T-2IP
TITLE O Delete TLE [ crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-1? CiTY-ST-21P
TITLE O Dpelete TITLE [7 changa [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
e O pelate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2P
TRE 7 Delete ME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFy-51-7IP CITY-57-2F
TmLE O pelete THHE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-§T-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1.am an officer or divector
of tha corporation or the receiverhr trustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachmant th an address, wi & ampowerad.
Kedn T Mavem 33,5 W23
SIGNATURE: A oo
TURE AND -rv_?yﬁ RAINTED NARE OF SIGNING OFFICER OR DIRECTOR Daes 7 Daytime Phone #

[



