2008 FOR PROFIT CORPORATION
< - - ANNUAL REPORT FILED

DOCUMENT # P99000019244 Jan 16, 2008 08:00 AT

1. Entity Name
INSURANCE HEADHUNTERS, INC. Secretary of State

Principal Place of Busiress Mailing Address

19029 U.S. HWY 19 NORTH 19029 U.S. HWY 19 NORTH
18E 18E

CLEARWATER, FL 33764 CLEARWATER, FL 33764

AL AR AR AN M

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |—— (T

59-3562929 Mot Applicable
ifi i $8.75 Additional
§. Certificate of Status Desired a Feo Reauired

6. Name and Address of Current Registered Agent

15055 115, A 18 NORTH ” DO NOT WRITE
SLEARWATER, FL 33764 IN THIS SPACE

8. The above namad entty submits this statament for the purpose of changing its registered oﬁlcs or ragistered agent, ar both, in the State of Florida | am familar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs. typed or pnnted name of registared agant and titla if apphcable (NOTE: Regratered Agant signature requirad wher renstating) DATE
. [ e Tud T Ta T WL T )
[ IR IR0 LILIL"T T -
) o TR T
FILE NOW!Il FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be 014170880025 01y 150000
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME MURPHY, ROBERT

STREETADDRESS | 18029 US HWY 19 N. BLDG. 18E
CITY-ST-2IP CLEARWATER, FL 33764

TILE

NAME

STREET ADDRESS
CITY-87-2IP

TIME
NAME

v DO NOT WRITE

NAME
GSTREET ADDRESS
CITY-ST-2IP

iy . IN THIS SPACE

TIME

NAME

STREET ADDRESS
CIy-5T-2IP

mME -
NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filin g does not quauty for the exemplions contained in Chapter 119, Florida Statutes, \ further certify that the information
indticated on this reffort or supplemental report is true and accurata and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the ragewver or trustee empowered to execute thi ort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an i hmygnt with an address, with all othey, lik orad.

SIGNATURE: Rt N\u(LQW '\w\t‘ﬁ{ A - S31-16e®

\ sn“.mme AND TYPED OR PRINTED NmW‘\QFFICER ORDIRECTOR Daytime Phone ¥




