FILED

Mar 12, 2007 8:00 am
2007 FOR N NUAL REPORT T ON Secretary of State

DOCUMENT # P98000081214 03-12-2007 90370 007 ***150.00

1. Entity Name
LOW LOAD INSURANCE SERVICES, INC.

Principal Place of Business + Mailing Address 40 “ 3 Qz‘ U
2907 W. BAY TO BAY gt J . 2907 W. BAY TO BAY
S E103— ¥ SUITE103~

3
TAMPA, FL 33629 US m""ﬁw’"/ TAMPA, FL 33629 US

Suite, Apt. #, elC, Suite, Apl. #, etc.
N y 01042007 Chg-P CR2E034 (12/06
Ste RA00 Ste 200 0 (12109
City & State City & Stato * | 4 FEI Number Applied For
59-3520926 Not Applicable
2Zi i m
P Country Zp Country 5. Certificate of Status Desired O ?g';gx:gm”a'
6. Name and Address of Curront Registered Ageant 7. Name and Address of New Registered Agent
Name
MAURER, JUDITH R
3203 BAYSHORE BLVD Strest Address (P.O. Box Number is Not Acceptable)
UNIT 1401
TAMPA, FL 33629
. Ciy FL ‘ Zip Code

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

the obligationy ! registered agen
SIGNATURE /Q‘M ’p‘ )WW\— \SuJ%-H’\ 59, M/] AUyl M é!, 200 7

&G{ue. typed of printed name of feg agent and tle i (NOTE: Registered Agant signatre required when rensiatrg) DATE
" FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE JChange [ Addition
NAME MAURER, JUDITHR NAME
STREET ADDRESS | 3203 BAYSHORE BLVD, UNIT 1401 STREET ADDAESS
ciry-51-21p TAMPA, FL 33629 CY-ST-2IP
e [ pelete TITLE [ change [ Aodition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TIRLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ME [ petete me [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oITY-S1-2P
nme [ Deiete TITLE [OJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CY-ST-2P
TITLE [ oelete TITLE [J Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions containad in Chapter 119, Florida Statutes. | lurther certify that the information
indicatad on lhis report or supplemental report is true and accurate and that my signature shall hava the same legal affect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yih an address, with all other like empowsred.

SIGNATURE: K. )] arran Nan 6,2007 513 4020002

GNATUJRE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Prions #




