FILED
..2006 FOR PRE+iT CORPORATION Apr 12,2006 08:00 AM

+ ANNUAL REPORT
DOCUMENT # P98000081214 Secretary of State

1. Eslity Nama
LOW L OAD INSURANCE SERVICES, INC.

Principal Place of Busingss Malling Addrass

2907 W. BAY 70 BAY 2007 W. BAY TO BAY
SUITE 103 SUITE 103

TAMPA, FL 33620 US TAMPA, FL 336828 US

LR

01132008 Mo Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE e [ [reeare

59-35224926 { |Nat Appiicable
; ; $8.75 aaoitional
5. Certificate of Satus Desired | Fes Required

& Name and Addrass of Cumrent Registered Agent T

MAURER, JUDITH R - DO NOT WRITE

3203 BAYSHORE BLVD

TAMPA FL 33620 IN THIS SPACE

8. The above named entily submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE

S:gralurs, lyped or printad name of registersd agent and tiths if applicatre. INOTE Rogistarad Agent wgnaturs iedguired when renstaling) DATE
ILE NOWIN EEE } 50. 9. Election Cernpaign Financing $5.00 may Be
Aﬁef May 1? zo%s Fea 3,5.1 be ggﬂ)-og Trust Fund Conttibution, L) Addedto Fees
10. T OF FICERS AND DIRECTORS i ]
TE 0
e MAURER, JUDITH R UOBD00S03633
STREET ADDRESS | 3203 BAYSHORE BLVD, UNIT 1401 04/26/06~80040-021 150,01
Grv-STIe | TAMPA, FL 33629 |
TILE
NAME
STRLET ADDRESS
CITY-ST-IP
TRE
NAML

phtian DO NOT WRITE
. IN THIS SPACE

NAME

STRIET ADDRESS
LIFY-5T-2P

WHe

MAME

STALET AGORESS

Li-51-ap

TILE

HNAME
STREET ADDRESS

Qirv-§T-7

12. | hereby cedify that the information svpphed witl: it Eliry 5" does not qualfy for the exemplions containad in Chapter 119, Fionda Statutes I further certify that the information
indicated on this repcrt of supnlemental repon is rue and accurate and thal my signature shall have the same legal effect as ¥ made under oath; That t am an alficer ar director
o of jnustee empowered to executa this report as requited by Chapter 807, Flgrida Statutes; and that my name appears in Block 10 or Bleck 11t

«itf an addrass, thh all othar ikegmpa

_ f Qle 12 17////4«"/47( F/3 Feloce
A. TURE AXD TYPED OR FRINTED NAME OF SISNING OFFGER R OMECTOR Dayfirra Phona 4
= %M PP

< 1

of the corparation o the regé
changed, or on an attachay

SIGNATURE:




