" | FILED

" 2006 FOR PROFIT CORPORATION  M1ar 03,2006 8:00 am

ANNUAL REPORT Secretary of State

€,

03-03-2006 90104 046 ***150.00

DOCUMENT # P99000091333 -
1. Enti.y Name
RANEY INSURANCE SERVICES, INC.
Principal Place of Businass Mailing Address o q.u“ £3d09
5100 V. FEDERAL HIGHWAY 5100 N. FEDERAL HIGHWAY ‘ ,
SUITE 300 ' SUITE 300 . . ’ )
FT. LAJDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 -
s s e IR AT

Suit2, Apt, #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E0£54 (11/05)

City & State City & Stale 4. FEI Number Applied For

65-0956304 Not Applicable
Zip Counry ap Country 5. Certificate of Status Desired (] ?igesq‘ﬁf:d'm"al
6. Name and Address of Current Regt d Agent 7. Name and Addross of Now Reglstared Agent
Name
RANEY, A.E.
5100 N. FEDERAL HIGHWAY Street Addrass (P.0. Box Number is Not Acceptabla)
SUIT= 300 a
FT. LAUDERDALE, FL 33308
. ’ City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
tha sbligations of registered agdnt.
T P

T

SIGNATURE _oa T

Signature, typed or prhsud name of registared ngent end sitle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 F” will be $550.00 Trust Fund Contribution, ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN t1
TMLE PT ‘ O Detete TME [ Change [ Addition
NAME RANEY, A E! NAME
STREETADRESS | §100 NORTH FEDERAL HIGHWAY SUITE 300 STREET ADDRESS
CiTy-ST-2P FT. LAUDERDALE, FL 33308 CITY-ST-2P
TIE s b 0 Deletz TME [JChange [ Acdition
HAME RAICHE, JOANN NAME
STREETAJDRESS | 5100 NORTH FEDERAL HIGHWAY SUITE 300 STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE, FL 33308 CITY-$7-2IP
TIILE v Xﬂemg ML ‘ : [ Change [ Addition
NAME DAUGHERTY, DEBORAH e NAME ~ . o ' -
STREET A ORESS | 5100 NORTH FEDERAL HIGHWAY SUITE 300 STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE, FL 33308 ) CITY-5T-2IF
TILE [ Delete TMLE [ Change [ Addition
NAME . NAME
STREET A JDRESS STREET ADDRESS
CHY-5T-21P CIFY-51-2IP
TmEe LT Delete TITLE [0 Change [ Addition
NAME NaME
STREET A DAESS STREET ADDRESS
CITY-5T-2IP Civy-51-2IP
TITLE 7 oelete TMeE [ Change (] Acdition
NAME NAME '
STREET A)DRESS STREET ADDRESS
CITY-51-21P CiY-51-21p

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Siatutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

ther like em| red. . ? ﬂ
TDAw RAIC HEE z /27 /ﬂd Y92-S3E3

-~
SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING DFFICER OR DIRECTOR Da1e/ / Daytime Phone #

of the corporation or the regeiver or trustee empower
changed, or on an atta nt with an address, with

SIGNATURE:




