<o FILED

Mar 12,2007 8:00 am
2007 Foﬁ,f.ﬁS:{TR%%%'?rRAT'ON Secretary of State

17 ke
DOCUMENT # P98000085442 03-12-2007 90363 019 158.75
1. Entity Name
COMPREHENSIVE INSURANCE SOLUTIONS, INC.
Principal Place of Business Maifing Addrass q 0 0 3 3 3 1 7
127 MIRACLE STRIP PARKWAY 127 MIRACLE STRIP PARKWAY
SUITE N7 SUITE N7
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
S RN AIRR RO ARTAT

Suite, Apt. #. elc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)

Ciy & Staie City & Stale 4. FEI Number Applied Far

58-3537050 Not Applicable
2ip Courtry zp Gountry 5. Certificate of Status Desired m/ ?i‘;g"?rd::ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
MEAD, MICHAEL W PA
24 WALTER MARTIN RD Street Address (F.Q. Box Number is Not Acceptable)
STE 3
FORT WALTON BEACH, FL 32548
City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing ils registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped or prnled name ol reg-siered agent and itle f apphcable. {NOTE' Regeiered Agent snature reguirer: when reinslating) DATE
FILE ﬁOWlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES ] petete TiTLE [] Change [ Addition
HAME BROOKS, MARION E NAME
STREET ADDRESS | 127 MIRACLE STRIP PKWY. SW, STE. N-7 STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32548 CITY-ST-2IP
TILE SVP [ Delete T0LE [JChange [ Addition
NAME FOSTER BROCKS, JANICE NAME
STAEET ADDRESS | 127 MIRACLE STRIP PKWY. SW, STE. N-7 STAEET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32548 CITY-5T-21P
TILE CIR [ Delete TTLE {change ] Addition
NAME MICKLE, DONNA C NAME
STREET ADDRESS | 127 MIRACLE STRIP PKWY SW, STE. N-7 STREET ADDKESS
CITY-ST-21P FORT WALTON BEACH, FL 32548 GITy-51-21p
TITLE DIR [ Detele TIE [ change (7] Acdition
HAME BATY, MICHAEL NAME
SIREET ADDRESS | 127 MIRACLE STRIP PKWY SW, STE. N-7 SIREET ADDAESS
ciy-$1- 2P FORT WALTON BEACH, FL 32548 ciry-s1-4Ip
TILE [ Delele T0E ] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-SI-2P CIlY-S1-2P
TME 3 Delete TME [ change [ Agdition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-ST-7iP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated n this raport or supplemental report s true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this repaort as required by Chapter 607, Fiorida Statutes; and hat my name appears in Block 10 or Black 11 if
changed. or on an allachment wilh an address, with all olher like empowered.

SIGNATURE: . e © Magron £. Beooxs .‘5_/8/07 @595)2%7-)70.?

I§I€WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa aytime Phone &




