007 FOR PROFIT CORPORATION FILED
§ ANNUAL REPORT May 18, 2007 8:00 am

Secretary of State
DOCUMENT # P29000091333
1. Entity Name 05-18-2007 90214 001 ***450.00
RANEY INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
5100 N. FEDERAL HIGHWAY 5100 N. FEDERAL HIGHWAY
SUITE 100 SWITE 100
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
S L e AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 01042007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEl Number Appliad For

65-0956304 Not Applicable
Ze Country Zip Country 5. Cerlificate of Status Desired [ ffe-g:‘ lﬁ:’:&“mﬂ‘
. _ _-6._Name and Address of Current Reglstorod Agent 7. Name and Address of New Registered Agent
Name
RANEY, DEBORAH
5100 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
FT. LAUDERDALE, FL 33308
City FL ] Zip Code

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

SIGNATURE
Signature, typed o prinied name of registered agont and tilke i applicable {NOTE. Ragelored Agarl signaiure tequired whon roinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE . [ Change  [] Addition
NAME RANEY, DEBORAH NAME
STREET ADBRESS | 5100 NORTH FEDERAL HIGHWAY SUITE 100 STREET ADDRESS
City-S1-2p FT. LAUDERDALE, FL 33308 CHTY-ST-2IP
THLE D ] Detete TITLE [ Change [ Addition
NAME RANEY, DEBORAH NAME
STREET ADDRESS | 5100 NORTH FEDERAL HIGHWAY SUITE 100 STREET ADDRESS
CiTy-8T-2Ip FT. LAUDERDALE, FL 33308 CITY-S7-2IP
TILE T O Detete TITLE S change ] Additior
NAME RANEY, DEBORAH NAME y
! 7y.ia
STREET ADORESS | 5100 NORTH FEDERAL HIGHWAY SUITE 300 STAEET ADDRESS 34 /00
CITY-ST-21P FT. LAUDERDALE, FL 33308 CITY-Si-2IP
TITLE [ petete THLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE 1 pelete THLE Ol Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2P CITY-ST-2IP
TITLE [ Delete LE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CTY-$T-21P

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue an:? goen my signature shali have the same legal eflect as it made under oath; that { am an officer or director
of the corporation or the receliver or trustee empowered (B ort as reguired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with«0

SIGNATURE: 1 //é//j G5Y o5 2703

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora




