o

. ¢'2007 FOR PROFIT CORPORATION FILED

N ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # P99000076900

1. Enfity Name

1 SOURCE INSURANCE AGENCY INC.

Principal Place of Business Mailing Address
1701 S, HARBOR CITY BLVD.(US1) 1701 5. HARBOR CITY BLVD.{US1)
MELBOURNE, FL 32901 . MELBOURNE, FL. 32901

TR

04272007 No Chg-P CR2E034 (11/05)

4. FEI Numbes Applied For
£9-3585236 Not Applicable

5. Certficate of Status Desired (] $8.75 Additional

Fae Required

8. Name and Addross of Current Registered Agent

SHEIBANI, AFSHIN
1701 §. HARBOR CITY BLVD.{US1)
MELBOURNE, FL 32901

8. The avove named eniily submits this statement for the purpose of changing is registerea office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the abhigatons of registered agent.

SIGNATURE - . -
Signalure. typed o prnted neme of regstersd agen and uie { apphcabla, - (NOTE" Reg stered Agent spnaiure requysd when 1ensiating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be UNDOn0 T40RG1 o
_ After May 1, 2007 Fee will be $550.00 Trust Fund Contubution. O Added to Fees N5/ 14/ 07-20076-004 150, i

10. OFFICERS AND DIRECTORS [

TITLE P

NAME SHEIBANI, AFSHIN

STREET ADDRESS | 1701 S, HARBOR CITY BLVD.
CITY-§T-2P MELBOURNE, FL 32801

thin

NAME

STREET ADDRESS
w8129

T

NAME

STRLET ADDRESS
GiTY-S1-AP

IH1¥

NAME

STREET ADDRESS
CITY-ST- 2P

e

NAME

STREET ADDARESS
Ciiy-ST.2P

TITLE
NAME .
STAEET ADDAESS
ciy-51-2P - | -- - -

.

12. | nereby cerbly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certlfy that the information
indicaled on this report or supplemential report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or cirector
of the corparation of the receiver ar uslee empgwered (o exegute this report as reguirec by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an addr ith aii cztne ke empowered.

SIGNATURE: ‘ A 7/0 7 I/ 740-383E-

SIANATURE AND TYPED OR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR Dere Dyime Phone §

Secretary of State




