. | FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # P98000085442 04-01-2005 90002 012 ***158.75

1. Entity Name

COMPREHENSIVE INSURANCE SOLUTIONS, INC.

Principal Place of Business Mailing Address .
127 MIRACLE STRIP PARKWAY 127 MIRACLE STRIP PARKWAY
SUTE N7 SUITE N7

FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

R

03182005  NoChg-P CR2E034 (10/03)

4, FEI Number Applied For

59-3537050 MNot Applicable

g . $8.75 additional
5. Cenificate of Status Desired & Fee Required

§. Name and Address of Current Registered Agent

MEAD, MICHAEL W PA

24 WALTER MARTINRD
STE3 o
FORT WALTON BEACH, FL 32548

8. The above named entity submils this statemert for the purpose of changlng is registered office or registered agent, or both, in the State of FHorida. | am {amiliaz with, ang accept |
the cbligations of registered agent.

SIGNATURE
Signaturs typad of printad Nasit O repslane 2aaat snd 18l 1 apoicable, {NGTE: Rephshorat] Agent dignaltire sequitedl when reinstarng) DATE
FILE NOW!I! FEE IS':$1 50.00 9. Election Campaign Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Foes
10. OFFICERS AND DIRECTORS ]
ML P ot
HAME BROOKS, MARION E s
SMIEET ADDRESE | 127 MIRACLE STRIP PKWYJGFE-%! Sre N-7
CliY-S1-4p FORT WALTON BEACH, FL 32548
TITLE SVP
HAME FOSTER BROOKS, JANICE )
STALEI ADDRESS | 127 MIRACLE STRIP PKWY §FE-21 572 A/ 7

GTY -ST- 2P FORT WALTON BEACH, FL 32548
HiLL

g

SIHFEY ADDHLSS .
CITY-ST-2IF

TILE

FHAME

STRLE ADDRESS
Clry-St-2p

TiLE

HAME

SIHELY ADDRESS
Coy-57-2p

TITLE

NAML

STREET AGDRESS
CliY-5T-218

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 supplementat report is true and accurate and that my signature shell have the same legal effect as # made under oath; that | am an officer or director
of the corporation or 1k iver or trustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or 8lock 11

changed, or on ap-4 ght with an address ilh ther like empowered.
o ol Lnaee foen Bewos Hsh™  (B0)a5-500¢

SIGNATURE
TURE AND TYPED OR NAME OF OR DIRECTOR Daylime Pagne &




