. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S08087

1. Eatity Kame
STALLINGS INSURANCE SERVICES, INC.

Jan 21, 2005 08:00 AM
Secretary of State

Mﬁiling Address
P.0. BOX 6100
LAKELAND, FL 33807

rring ipal Flace of Business

5751 5 LAKELAND DR
SHTE 1
LAKELAND, FL 33813

— us
us

DO NOT WRITE IN THIS SPACE

I ERTR REE IR MR EERAN

01132005 Nag Chg-P CR2EQ34 {10/03)
4. FEIl Number Applied For
59-3033016 Not Applicable

0 $8.75 adamional

8. Certiflcate of Staws Desired Fev Required

5. Name :nd Address of Gurrl Ragmlud Agnm

STALLINGS, ROBERT H.
5151 S LAKELAND DR SUITE 11
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

8. The above named enbiy submils this statement for Ihe purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agem

SIEGNATURE -
Sgnature, typed or printed nams of registered Agent and tle F gpphcable.

NOTE: Fegistered Agent signature requirad when reinstating)

9. Electlon Campaign Financing

E 0.00
FILE NOWIII FEE 18 $15 Trest Fund Contripution,

After May 1, 20053 Fee wiill be $550,00

10, DFFICERS AND DIRECTORS "]

PD

STALLINGS, ROBERT H

5151 S LAKELAND DR SINTE 11
LAKELAND, FL.

TILE

NAME

STREET ADDRESS
Gy -sT-2°

TRE

STREET ADDRESS
CITy-57- 2P

TNE

RAKAE

STREET ADDRESS
Cy-s7-ap

TLE

NAME

STREET ADDRESS
GITY-57-ZP

TE

NAME

STREET ADORESS
CiTy-s7-2P

TILE

NAME

STREET ADDREES
CiTY-§7-2P

$5.00 may Be

Added to Fees

L O1/24 /0530050004 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certy that the information supplled with this himg
ingicated on this repon of supplemental repart |
of the corparation or the receiver or trusiga-eMpowe! B
changed. or on an attachmenr: with an ofidress, wnn an olhe: liRe empowered

SIGNATURE: /e

/1 .
SIGNATURR AN TYPED BR FFﬂN’TED NAME OF SIGNING OFFICER CR BIRECTOR

does not quali’y for the exemption siated in Section 118 07{3)7, Florida Statutes. | further cert tify that the infarmation
accurate and that my signature shali have the same fegai effect as if made under oath; that | am an officer or director
egule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~/2-25 2435250/

Dayurrs Phone #




