. FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT _ . .. Secretary of State
DOCUMENT # S08087 O 03-07-2007 90021 001 ***150.00

1. Eniity Name

STALLINGS INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
5151 S LAKELAND DR P.0. BOX 6100
SUITE M LAKELAND, FL 33807 US

LAKELAND, FL. 33873 US

2. Principal Place of Business - No P.C. Box # 3. Mailing Address H"lll‘l IH |Im m” ||||‘ Ilm ‘Il’ M"

|

|

IR

Suite, Apt. #, elc. Suite, Apl. #, etc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-3033016 Not Applicable
Zp Country e Couniry 5. Cenificate of Status Desired | $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
STALLINGS, ROBERT H.
5151 S LAKELAND DR SUITE 11 Street Address (P.O. Box Numnber is Not Acceptable)
LAKELAND, FL 33813

City FL Zip Code

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

SIGNATURE
Signawura, typed or primea name of registered agent and lite if applicable. {NOQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10.. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11
TITLE FD [ Delete TITLE [ Change  [J Addition
NAME STALLINGS, ROBERTH NAME
STREET ADDRESS | 5151 S LAKELAND DR SUITE 11 STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL CITY-5T-2IP
e 1 belete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O velete TiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-57-2IP
TME O pelete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TImLE O pelate TITLE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgniatTESOr is trug amekagcurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiversf trustee empowered 1o eddgule this report as required by Chapter 807, Fiorida Siatutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment vith an address, with all other like empowered,
SIGNATURE: A7 A JZ//.., N P A 37

ot # o Y e
SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phong #




