FILED
2008 FOR PROFIT CORPORATION May 16,2008 8:00 am =

ANNUAL REPORT Secretary of State
DOCUMENT # P99000006584 S 05-16-2008 90015 018 ***150.00

1. Entity Name

FINANCIAL INSURANCE EXCHANGE, INC.

Principal Place of Business Mailing Address
5146 MARINE PKWY 5746 MARINE PKWY . :
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 : ’ "
e e e ARG A ER R
5006 TRoublg CReek LI | 500k Teoubls Coeek Ropd
Suite, Apt. #, etc. Suite, Apt. #, ei;:, 02072008 Chg-P CR2E034 (12/06)
City & State Q City & lsaale ' 4, FEI Number Applied For
New JORT 'd‘EoZ,’ FL | Mew PonT Richéy FL 59-3551225 Not Applicable
Zip 3 b 5 2 una,v <h Zip 34, 5 2 éoumz( SA 8. Cenificate of Status Desired | ?eae.gfq G:ﬂ:‘;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

LUBRANQC, VINCENT M
6433 EMERSON DRIVE Street Address {P.O. Box Numbes is Nat Acceptable)

NEW PORT RICHEY, FL 34653

City FL | Zip Code

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

SIGNATURE
Sigranae, yped or printed name of registered ageat andt Ute it applicable. {NOTE: Regmtarad Agent signature required whon reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.tnancing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 8 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - PRESIDENT O pelete TITLE [ change  [] Addition
NAME LUBRANO, VINCENT #1. NAME
STREET ADDRESS | 6433 EMERSON DRIVE STREET ADDRESS
CITY-S7-2P NEW PORT RICHEY, FL 34653 CITY-S1-21P
e Yick PRESi®PEuT O oeiete o Ol Change [ Addition
NAKE PRICE, Sharown 4. HAME
SRETAAESS | 3350 O TTAwA OTRET STREET ADDAESS
CIrY-§T-2p NEw PorT Richey FI 34654 CITY-ST-2P
TIILE 4 O Delete TiLe Ol change L] Addilion
NAME HAME
STREET ADURESS STREET ADGRESS
CITY-S1-2P CITY-ST-2IP
TMLE [ pelee TITLE [T Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2F
TITLE [ pelete TITLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME 1 Delete TITLE []Change 3 Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CTY-ST-7

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the sama iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attagiment with an address, with-all other like empowered.
SIGNATURE: M»ﬂ Viueew? #) Lerbeapvo -30-08 709-8ué -E212

=~ 'si':;NATunE'Am:/Mnﬁ PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




ATTACHMENT
Lo OAED
FPH oo 584

uz To Move,
g Db Aol Reces e

oua Abtice



