2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 28, 2005 8:00 am

DOCUMENT # P98000082744 Secretary of State

1. Entity Name 02-28-2005 90227 031 ***150.00
NORTH FLORIDA INSURANCE SERVICES, INC.

Principal Place of Business Mailing Addraess
4356 LAFAYETTE ST. 4356 LAFAYETTE ST.

e m ”“»“’ }ll ‘lm mullm II‘” ||m ||m ‘l“l ‘ll“lll” |‘|H |m||‘ “ ’m

2. Princjpal Place of Business ailing Address
LITL. Lo Lnyetie <t PO Loy 124

Suite, L. ” etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)

¢ 2/2_

City & Stat_e City & State 4, FE1 Number Applied For

za ﬁ)AﬂlﬁA/A/ﬁ o 99-3535811 Not Applicable
un | 59 75 Additional

Zp 'Country 2 erfificate o us Desire
2ty ~ 124 (1 T A LA ?EL%JZJ_F :7%<£md ©. Certficate of Staws Dosred Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

PR Name - .

E%%D&RéwETErHEASN'F E Street Address (P.O. Box Number is Not Acceptable)

MARIANNA FL 32446

City F L Zip Code

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

SIGNATURE

Srgnalgu Trypagfor printed name of registered agent and title 4 apphcatle {NOTE. Registared Agant signature required when feinstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Addedto Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

[J Delete TIiLE [ change [ Acdition
NAME MILTON, MICHAEL J - ’ RAME
SIREET ADDRESS | 4356 LAFAYETTE ST. STREET ADDRESS
CITY-ST1-ZiP MARIANNA FL 32448 : CITY-S1-ZiP
TILE . O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST. 2P CiTy-5T.21P
TLE O pelete TITLE [ Change [ Addition
Prrry e : Tt T TR T HAME — T Tt -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
e [ pelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-S1-2p ) CITY-S1-2P
TITLE [ Delete TLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis trus and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
af the corparation or the receiver or trustee empowered to execute this report 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, with all other like empowered.

<
SIGNATURE:

wmo Phong #




