FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P99000024268

1. Entily Name

SHANK-BRANCH INSURANCE SERVICES, INC.

04-22-2004 90039 038 ***150.00

Mailing Address Jduuuyivh

P.0. BOX 5744
JACKSONVILLE, FL 32247

Principal Place of Business

110 DEBARRY
ORANGE PARK, FL 32073

AR

Apr 22,2004 8:00 am

2. Principal Place ol Business 3. Maiting Adgress
110 [ebarry RAve
Suile, Apt. #, e1c. Suils, Apt. #, elC. / 04212004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEi Number Appled For
range FPar¥ , FL | 593569145 Not Appioarie
Zip Country Zip 4 Country » . $8.75 Additional
3 g'oq 3 - u én 5. Certilicate of Status Desired ] Fee Required
€. Name znd Address of Current Repistered Agent 7. .Name and Address of New Registered Agent
Nafne
SHANK, WILLIAM H /\au netl  Qaron
108 DEBARRY AVE. Strect Adiiri:ss #.0. Bg umger is Not Acceptable)
ORANGE PARK, FL 32073 2 Do I"f‘j v e,
City Zi :
Orange Yarn FL | ™8%09 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agoﬁt‘ or both, in the State of Florida. | am familiar with, ang accept

the obligalions bgistered agent.
SIGNATURE a.quQ Q&J’(or\ , Kau.,ne.ll Jdoren
{F(OTE: Registered Agent sighaiure required whe.lllcmsla‘.nrlgl

R '@ml.{ru\w pedﬂnnr-'ed riame of fegsicred agent and e f appficabla. |

4/21/04
e f

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS - | 2 KX . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE P clete TITLE P resil de f\+ [ Change  [Wfdcivion
HAME SHANK, WILLIAM H NAME ﬂay nell Cuaro~
STAFET ADGRESS | 1104 OSCECLA ST STREET ANDRFSS
ow-sIF | JACKSONVILLE, FL 32204 CiTy-$1-2p e Debarr Y Qve.
? Y . Fol 4 | | 3 a 0’1 3
TILE CJ pelete TITLE T qng < Far¥ 4 {J Change [ Addition
HAME NAME
STREET ADRESS STREET ADDRESS
CHY-S1-71P CITY-81-210
TITE [ delete TITLE [ cChange [ Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-21° CIFY-S1-2IP
" TITLE 1 Delete TMLE O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST1-2P
TILE 7 Dalate TITLE [(Jchange [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS .
CITY-57-7iF TIy-ST-2tP
TITLE 3 petete TIILE [C) Change [ Adritior
HAME . HANE
STREFT ADIRESS h STHEET ADDRFSS
CiTY-Si-7iP CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information

indicated on infs report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath: that { am an officer or director
of the corporation or the recciver or Trustes empowered 10 execute tnls report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| other like empowered.

QXor

twih an address, with

ne 00

changed. or an an attachmy

SIGNATURE:

Rayneil Qaron

s:c’-m-(

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

4/ /r/m qm-:uoq-l.ﬁs-sw

Daytme Prore #




