2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 25, 2008 8:00 am
DOCUMENT # P98000082744 S Secretary of State

1. Entity Namg 01-25-2008 90033 008 ***150.00
NORTH FLORIDA INSURANCE SERVICES, INC.

Pareipal Placs of Business faiig Address
4396 LAFAYETTE ST. P.C. BOX 1215
2. Principal Place of Busingss - Mo PO Box # 3. Mailing Adcrass

Sulle, ApL 1. el Sl ARl 8, e, 1st MOORE CR2E034 (10/07)

City & Siata City & Staie 4. FEt Numiber Appiied For

58-3535811

Mot Apghcalle

i Courty Coantry

)
7

0 $8.75 additional

5. Ceatdinate of Status Desirad ;
Fee Required

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

BONDURANT, FRANK E " B beed C N, [

4450 LAFAYETTE ST. Sreer Adgresy (PGl jrmEes, is MatAcoaptabls -
MARIANNA FL 32446 HRTH Lﬁ,ﬁyéf?@ff

“InAr Anial FL

e
8. The asove named arbity submits g Sttement for e purnose of chan stered agen:, or potn, inthe Sae of Floada, | amfamiiiar with. and accept

thr auhigations of registered agent.

5 s registeed oflice or re;

SIGMNATURE

Fgnihere, oed of frard  Le e Qs e pnecl el W e F el Lanic MG P S aes AGGr {aa Dl s v 0t e g ATl

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee Will Be 5550.00
Make Check Payahle to Florida Department of State

ion Camzaign Financing $500 May Be
Trus: Fund Conrribution, ] Added to Fees

10. ) OFFICERS ANE DIRECTORS 11, ADDITICNS/ CHANGES TG OFFICERS AND DIRECTORS N 13

T (SR ; [ et e O3 Change [ Addilion
atH MILTON, MICHAEL J NAME

STRFET ADDRESS | 4356 LAFAYETTE ST. STRELT RTGHESS

ore 5170 | MARIANNA FL 32446 CITY-51 7

TIHE L [ peee TITLE i Crarge ] Amdilian
HME HAHE

STRFET ADDRESS STAFFT HERFSS

2IY-51- 317 SITY-S7- 8

{113 1 Daete [11[¥s (1 Charge 0 Addiion
W BaL

STREET 400 STAFET ADTRESS

S-S GITY-5T-2P

i3 3 beete L Ol Change [ addition
A ‘ HAML

STRELT ADURESS SIREET ADDRESS

SHY-uT-AE Gliy-51-2F

Tt O oeate . HILE [ Crange T Asitition
HAME - HepiL

STRZC) ADLRERS SIREFT ADIRFSS

Y-S S

1k O Dt Tk O Changs [ Addition
AR HERAE

SIKELL ALGRESS SIALLY &DIRESS

IR (S Y 5T

12. | hareby certify that the information suspelisd waib this filing s net qualily lor the axempnons conmamad in Section 119, Florda Statutes | further cerlity thai e ntarmation
indicated an this report or supplemental rzport iz lrue and acourale and Inar my signawre snall bave the same Ingal etiec: as il made urder cath: thet | am an ofiicer or direclor
g the corporagon or to2 raceiver o trustee ampowered (0 execule this reéport es reguired by Chapier 807, Flarida Siatutes; and thar my name apnaars in Block 12 or Blogk 11
it changes, o0 on an altachnmient will an address, wiih sil other like empowored,

SIGNATURE: P edacl L 7Virte ;/;,3//@? £53 524 42

SIGNAMOHE AND TYPED qﬁpﬂmen NAME OF SIGNING OFFICER GR DIRECTOR Gaws




