FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P99000094494 ecretary of State
1. Entity Name 04-24-2006 90426 045 ***150.00
ONE SOURCE OF FLORIDA INSURANCE SERVICES,
INC
Principal Place of Business Mailing Address N
9201 CARIBBEAN BLVD. 9201 CARIBBEAN BLVD.
e o ”"‘lm III [l”l ‘lm ||m||”'||m II”I ‘Im IIIH Illll ||m |‘|’|II || |||’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FE! Number Applied For
65-0956944 Not Applicable
o Cmmm’.‘ aw Country 5. Certificate of Status Desired [} $B‘75 P}ddilional
Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

2 Q{ WL e Name
OLGFELE, MICHAEL E

5131 N ANDRY DRIVE Street Addrass (P.O. Box Nurnber is Not Acceplable)

CRYSTAL RIVER FL 34428

City FL I Zip Code

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

SIGNATURE

Signature, typen o predgd name ol regisierad agenl and il it acobcanie {NOTE" Registeres Agem sipnature ronusad when renstating) DATE

 FILE NOW!N 'FEE IS $150.00. ©, -
v, After May 1, 2006 Fee Will Be'$550.00 -
Make Check.Payable to Florida Départiment of State:;|

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS [ Delete TiTLE ] Change [ Addifion
NAME JOHNSON, KEVIN R NAME

STREET ADORESS |9201 CARIBBEAN BOULEVARD STREET ADDRESS

CITY-5T-2IP MIAMI FL 33157 CITY-ST-2IP

TITLE 7 elete TLE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CITY-ST-2IP

TITLE Doetrte . nme I crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP EImy-ST-7IP

TILE 7 Detete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-24P CITY-ST- 2P

TITLE [ Delete THTLE [JChange  [J Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

t2. | hereby certiy that the information supplied with this filing does not quatity for ihe exemnptions contained in Section 118, Flarida Statutes. | further certify that the information
indicated on this repert or supplemental repert is rue and accurate and that my signature shall hava the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807 Flgrida Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an attachmentwit} addrgss, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNWG OFFICER OR DIRECTGR Datg Daybma Phone #




