2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 28, 2008 08:00 A!
DOCUMENT # S08087 Secretary of State

1. Entity Name

STALLINGS INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
5151 S LAKELAND DR P.0. BOX 6100
SUITE 11 LAKELAND, FL 33807 US

LAKELAND, FL 33813 US

— R

01212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aopled o

58-3033016 Not Applicabie
8. Coertificate of Status Desired O gi'gi lﬁf:;ﬁonal

G. Name and Address of Current Ragistered Agent

STALLINGS, ROBERT H. DO NOT WRITE

5151 S LAKELAND DR SUITE 11

LAKELAND, FL 33813 IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing its registered cffice or registared agant, or both, in the Stata of Florida. ! am familiar with, and accept
tha obligations of registered agent.

SIGNATURE o . _ ] Sl ) : .
* . S-qmunlyg_ed of pnmod name of rRQIStNSS agent lnd_l:lb I apPhCADIe. (NOTE Haqasterodquqw SQnaturs tequired whon reanstianng) . b X DA_TE .
9. Election Campaign Financing $5.00 May Be
.. A‘I‘tor *Eyﬁ?géga?i'&ﬁsg '3350-00 Trust Fund Centribution. * O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME STALLINGS, ROBERT H
SIREET ADDRESS | 5151 S LAKELAND DR SUITE 11
CIrY-si-zip LAKELAND, FL
THLE GOCN0Teee43
NAME 01/30/08-80043-0140 150,00
STREET ADDRESS
GI7Y-ST-2IP
TIILE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIy-St-2IP

TITLE

NAME

STREET ADDAESS
CITY-s1-2IP

TIME -

NME | e e e .
STREETADDRESS [+ *=7 17 T Whuoes .o » TR
CIY-51-2p

3
%
-

V- - .- - - - - -

12. | heraby carlilt)‘/lllhat the information supplied with this filing does not quakfy for the exempticns contained in Chapter 119, Florida Statutes. | furtner certify that the formation
indicated on this report or supplamental raport is trua and accurale and that my signature shall have the same lega! effect as if made under cath; that | am an officer or diregtor

changed. or on &n attachment with arj address, with afl Bﬁﬂfrﬂgo?yedy
, V ’ 7—-’

of the corporaticn or the recaivar or trustee empawerad 10 exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

//&%f FL3-Le7-ZSe/

mm/ Daytrme Prone #
o

L4 7 i




