FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000099152 g 03-23-2007 90005 038 ***150.00

1. Entity Name

THE INSURANCEMART, INC.

. . . EUVUIIJI ]
Principal Place of Business Mailing Addrass i
803 US HWY 27 S BO3 US HWY 27 S .
SEBRING, FL 33870 US SEBRING, FL 33870 US '

IR AR

03142007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  —

65-0876090 Not Applicable

. ) $8.75 agditional
5. Centificate of Stalus Desired d Fee Required...

6. Name and Address of Current Registered Agent

TR DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

B. The above namead entily submits this statement for the purpose of changing its registered office or regislered agemt, or bolth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and title il appkcanle (NOTE: Regisiered Agent signalure required when reinsialing) DATE
. FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ] QFFICERS AND DIRECTORS |
TIILE PTD
NAME MORRISON, CHARLES A

STREET ADDRESS | 3214 WYNSTONE CT
CITY-ST-21P SEBRING, FL 33875

TImsE VSD

NAME MORRISON, BILLIE JO
STREET ADDRESS | 3214 WYSNTSONE CT
CITY-S1-2iF SEBRING, FL 33875

TITLE
NAME

e DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADORESS
CIry-§T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hersby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my sngnalure shall hava the same legal eliect as if made under oath; that | am an officer or director
of the corporation or the receiver or irySype empowered 1o exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wi gdress, with all other like empowered.

SIGNATURE: M— IIL;L/ZWBQS - 13 ¢

SIG T‘I.I AND TYFED OR FRINTED NAME OF SIGNING OiFICER OR OIRECTOR Cate Daytime Phone #

\_,»V\U\V SN Mo TSo™




