2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P99000094494 Apr 16, 2007 08:00 Al
1. Ently Namo Secretary of State
ONE SOURCE OF FLORIDA INSURANCE SERVICES, l'y
INC
Principal Place of Businoss Mailing Addross
8201 CARIBBEAN BLVD. 9201 CARIBBEAN BLVD.
2. Principal Place of Busincss - No P.O Box # 3, Mailing Addrass

Suite, Apt #. alc. SUiTO, AD[ #, olc. 1st MOORE CR2E034 (101’06)

Cily & Slalo City & Slate 4. FEI Numbor _ Applied For

65-0956944 Mol Applicable
Zip Country Zip Couniry §. Certficale of Status Desired O $8.75 Aaditional
Fea Required
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registerad Agent

Name
OESTERLE, MICHAEL E _
5131 N ANDRY DRIVE Stroct Addross (P.O. Box Numbor is Not Acceptable}
CRYSTAL RIVER FL 34428

City FL Zip Code

8. The above named enlity supmils this slatemont for tho purpose of changing its registered office or regisierad agent, or both, in the Slale of Fiorida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed o printed name o regstered agen! and e r appleable. {NOTE. Regisierad Agenl sgnalure requirad whan reinstaling) DATE

FILE NOWi!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550,00 . . -

Make Check Pa‘al;nle to Florida Department of State Trust Funa Conlrieulion.  [] - Added o Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS N 11

e, PS 2 Detete TILE (D change [T Acdilion

RAME JOHNSON, KEVIN R NAME

STREET DORLss | 9201 CARIBBEAN BOULEVARD STREET ADDRESS HOOO00TORE01

CITY-SI-21P MIAMI FL 33157 cIry-s1-2i9 D4:’24f13?"8131"-"|3[]5 150,00

THILE [T Delele HILE [ change [ Addition

NAME NAME

STRLT ADDRESS STREE T ADDRESS

€IN-S1-2P ' CITY-S1-2IP

TILE 1 Detate TILE [T} change 7] Additon
NAME - . e _ ; 1Y A - .. R - .. B

STREET ADDRESS STREE T ADDRESS

CITY-S1-2P ChY-SI- 7P

il O Detete TIME [ change [ Addition

NAME NAME,

STREET ADDI S5 ' STRFET ADDRI 5%

CITY-81-2IP CTY- S1-20P

THLE [ petele TIME [ change  [] Adaion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-St-21p CITY - SE-7IP

TTLE 7] Detste THILE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2Ip I CITY-ST-21P

12. | hereby carlily thal the information supplied with this filing does not qualify for the exemptians contained in Soclion 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or directer
of the corporation or the recaiver or Irustee empowered to oxeculo this report as requirad by Chapter 807, Florida Slalules: and thal my name appears in Block 10 or Block 11

if changed, ar on an altachmont with%wfj like empowered.
SIGNATURE:  peein K hagny  Yefe)  jes -7 EBTF

T

BIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Date Dayurne Phona &



