2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 20, 2007 8:00 am

DOCUMENT # P98000082744 & Secretary of State
1. Enlity Name ’f ¥ -
NORTH FLORIDA INSURANCE SERVICES, INC. Tk 02-20-2007 50060 025 ***150.00
UF ¥
g
Frincipat Place of Business Mailing Addross
4396 LAFAYETTE ST. P.O. BOX 1215 , .
T e l]ll“ll“‘”l’l”l”‘ ||m Ilm ||““|‘|”Ii‘|ﬂ|” ‘"" IIIN |‘|’||’ ﬂ ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suiie, Api. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & State 4. FE! Numbor | Applicd For
59-3535811 |Not Applicable
Zip Country ' Zip Country 5. Cerlificate of Stalus Dasirod O $8.75 aadttional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BONDURANT, FRANK E

4450 LAFAYETTE ST. =y Sirect Addross (P.O. Box Number is Nol Accopiable)
MARIANNA FL 32446

City FL | Zip Codo

8. The above named enlity submiis this statement for the purpose of changing 11 registerad oftice or regislered ageni, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agont

SIGNATURE

Signature, tyeed ar prinied narme of rerisicied agenl sna otle ¢ appheable, (NOTE Regesterod Agenl sxlaiutg roouired when schuslatiog) L2ATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fierida Department of State

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribulion, ] Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TCO CFFICERS AND DIRECTORS IN 11

1A o 3 Detete i [] Clange  [] Addition
NAML MILTON, MICHAEL J NAMI

SIL ADbRess | 4386 LAFAYETTE ST. SIRLET ADDILSS

ciy-si.zp | MARIANNA FL 32446 CIIY SI Ar

Nl O Delele it O change [ Addilion
NAMI HAME

SIRELT ADDRESS SIREET ADI¥E 55

CHY-81-ZIP Cly-st-2Ip

e [ elete NIk [ change [ Addilion
NAMI NAM

SIRECT ADDHESS STREL T ADDIY 85

eIy 81 2IP CITY ST 2P

i [ celere 11 [1Change [ Addition
NAM NAME

SIREET ADDRESS SIRE | ADDRI $5

CITY- ST 7P GIY s 2P

i [1 pelete 1 [l Change [ Addilion
NAME HAM:

S1ALET ADDRESS STAILT ADDHL %

ey si-21p CAY Si-7p

T O oeteie i [ changa  [3 Acdition
NAME NAME

SIFLT ] ADDRESS SILLI ADDHI 5%

CHY-S1-7IF GITY SI-2IP

12. | hereby cerbfy that the infermation supplicd with Lhis iiling does not qualify lor the exemptions contained in Seclion 119, Florida Statutas. 1 further certify thal the information
indicated on this report or supplomental report is rue and accurate and thal my signature shall have the same tegal effaclt as if made under cath: thal | am an officer or director
of the corporation or the receiver or trusteée empowered o axecuie 1his reporl as required by Chapier 607, Florida Statutes: and lhat my name appears in Block 10 or Block 11
it changed, or on an atlachment with an addrass, with all oihor like empowared.

SIGNATURE: 7 A 4 Tl 077//7}/4;7 AD 24 /020

SIGNA TURE imt'y’en ©R FRINTEGTAME OF SIGNING OFFICER OR DIRECTOR ok Dayme Prone x




