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2008 FOR PROFIT CORPORATION | Mar 24; 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P98000099152

1. Entity Name
THE INSURANCEMART, INC.

Principal Place of Business Mailing Address
803 US HWY 27 S 803 US HWY 27 S
SEBRING, FL 33870 US SEBRING, FL 33870 US

T R

02182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T App[;edpor

65-0876090 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registarad Agent

BT US AV 378 DO NOT WRITE
SEBRING, FL 33870 IN TH'S SPACE

8. The above named enuty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typad or pnntaa nama of regrsterad agent ang ttla  apphcanle (NOTE* Regsiarad Ageni s.gnaturs raquired wnen reinstating} DATE
HAORAAOR 7717
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayee | 4/0/02-00033-011 150,40
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTCRS i
TiTLE PTD
NAME MORRISON, CHARLES A

STREETADDRESS | 3214 WYNSTONE CT

GITY-ST-2IP SEBRING, FL 33875

TINLE VSD

NAME MORRISCON, BILLIE JO
STREET ADDRESS | 3214 WYSNTSONE CT
CITY-3T-ZiP SEBRING, FL 33875

TITLE
NAME

vt DO NOT WRITE

iy | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

STREET ADDRESS
CITY-§7-218

TILE

MNAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the information supphed with this flin § does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
incicatsd on this raport or supplemental report 1s Irus and accurale and that my signatura shall have the same legal effect as 1 made under oath: that | am an officer or director

of the corporation or the rec ustae empowered (o exatuté this raport as required by Chaptar 807. Florida Statutes: and that my name appears in Block 10 or Block 11if
rss, wilh all other hke ampowered
. Chadesh, Npees 2/ 19 (g(@_l}_\_[&g
Phone 4

changead, or on an attach
MENATURE AND D OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

SIGNATURE:




