2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000091333

1. Entity Namae
RANEY INSURANCE SERVICES, INC.

Principal Place ol Busingss

5100 N. FEDERAL HIGHWAY
SUITE 300
FT. LAUDERDALE, FL 33308

SWITE 300

Mailing Address
5700 N. FEDERAL HIGHWAY

FT. LAUDERDALE, FL 33308

2. Principal Place of Business

3. Mailing Address

AUV A9

Suite, Apt. #, atc. Suite, Apt. #,

etc.

04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphad For
65-0956304 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Centificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RANEY, DEBORAH

5100 N. FEDERAL HIGHWAY
SUITE 300

FT. LAUDERDALE, FL 33308

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL |

8, The above named entity submits thi
the obligations of regisiered aggat’

W

SIGNATURE

anging its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Smmﬁamnu:-nfrmmmmmwamw”

(NOTE: Aegistered Agant sigratre rsquired when reinstatng)

s
AL

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PVST [ etete TIME [ Change [ Aadition
NAME RANEY, DEBORAH NAME
STREET ADDRESS | 5100 NORTH FEDERAL HIGHWAY SUITE 300 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33308 CITY-ST-2IP
TTLE D O oelete TITLE [ Change  [] Addition
NAME RANEY, DEBORAH NAME
STREET ADDRESS | 5100 NORTH FEDERAL HIGHWAY SUITE 300 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33308 CITY-§1-71P ya
TLE O] Delete TE /}f =q ] Change ddition
v Have SOy Cer Ao/ anp Sk 3
STREET ADDRESS STREET ADDRESS o do v /4]
CITY-ST-2P CITY-ST-2IP 5/ 06 . " : // by
TIILE [ oetete THLE f" f (.NVMU 7 / < A5 u’ [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
DITY-ST-ZIP CITY-SI-2IP
TME O pelete TILE [ change [ Addition
NAME KAME
—=

STREET ADDRESS STREET ADDRESS '?Ef_E‘D "q 4’13’:"—' ,
eimy-ST. 2P CITY-ST-ZP 4 28/ 06--01033--012  ##k1.25
TILE 73 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L\ ‘P)
CITY-ST-2IP CITY-ST-2P

e ¥

12. | hereby ceniiz.lhat the information supplied with this filj
indicated on this report or supplemental report is.true,
of the corparation or the raceiver or trustee e ‘ad

changed, or en an attachment with an add

SIGNATURE:

mpowered.

or the exemptions contalne‘ﬂ'm Chapter 118, FIornda‘StaMes } turther cetify that the information
at my signatura shall have the sama legal affect as if made under oath; that | am an officer or diractor
#report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%A/ PV 225 303

SIGI E AND‘WED OR PRINTED NAME OF SIGNII

ING OFFICER OR DIRECTOR Daytime Phone #




