2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Iy FILED

| DOCUMENT # 516350 Feb 01, 2007 08:00 AM
1. Ently Name Secretary of State
CERTIFIED INSURANCE SERVICES, INC,
Principal Place of Business , ) ) __ru?e;iking; ;ﬁTc!;i;;s : S
} 3564 N. E. JENSEN BEACH BLVD. ; 3;4 N. E. JENSEN BEACH BLVD.
2. Principal Placo of Business - No PO Box # 5. Mailing Addross
Suile, Apl #, olc. Suile, Apt. #, clc. 1st MODRE CR2E034 (iﬁf@s)
City & State | City & State 4. FE! Number Applied For
7 65-0321152 Not Applicable
Zip Country Zip Country 5. Carlificate of Status Desired E/ ?g'gfqﬁm"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

MAY, KATHLEEN _
1344 N, E. JENSEN BEACH BLVDE. Sireat Address {P.O. Box Number Is Not Acceptable)

#5
JENSEN BEACH FL 34857

City FL I Zip Codle

&. The above named endity submizs this statement for tho purpose of changing Hs registered office o registered agont, or bolh, In the State of Florica. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sigratuta, typed o prntad hame of registared coant and uis ¢ eppiicatle (NGTE. ﬁugﬁrﬁ}i{;en; Bl raourad whin fensialing} LaTE
AﬂeF'LE Nowui; ;EEV:?;;*B‘SO”“ o 9. Eloction Campalgn Financing  $5.00 May Be
rMay 1,2 ee Will Be $550.0 TrustFund Cantribution. [0 Added to Fees
M=ake Check Payable lo Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 1t
T B 3 Delets TRE UONOO0E 15630 CIchange [ Addilion
MAY, PHIL . :

v 1 NAHE 1220707 -sidsh~022 158,75
SIRLET ADDRESS | 1344 N. E. JENSEN BEACH BLVD. STLET ARDRESS
ofy 5op | JENSEN BEACH FL 34857 o SE4P ’
e D ' o =i B []Change [ Addition
NAME MAY, KATHLEEN L
STREET ANDRESS | 1344 N. E. JENSEN BEACH BLVD. SIREL T ADDRESS
eIy -SI-2IP JENSEN BEACH FL 348957 CITY ST-2IP
e ' Cloeless e Oosange [ Atdiin
AT . . F
STREET ABDRESS SIFLL] ADDEESS
Ny ST1-21Pp CITY ST1-ZIP
HTLE  Dodee WL Clohange [ Addilion
B Nt
SIRLET ADBRESS SIRE] ADALSS
CIFY- 8128 iy SE-BF
HILE O Delele i O Change [ Addition
NAME HAMI
SHELEADBPESS SIFEE ADRYES
Y- §1- 00 CHY-SE. AP
e ' C T DOodee § ome ) [Jthange [ Additien
NAME NAME
STREET ADDRESS STREF ADDFESS
iy S I iy ST 40

12. 1 hereby cortify that the information supplied with this fling does not qualify for the excmptions contained in Section 1139, Florida Stalules, 1 further cartify that the inforemation
indicaied on this roport or supplomental report is rue and accurale and that my sighalure shall have the same legal effect as if made undor oath, that | am an officer or dirccior
of the corporalion of the roceivor oF rusice empewered o execute this report as reguired by Chapter 807, Flarida Statutas; and that ay name appears in Block 1Gor Biock 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Jﬁd&m\(\a aune Kol een \Q\a\t ‘/&Q\ A r\r\gﬁgﬁ\%ﬁ\iﬂ

SHZMATURE AND TYPED OR mmﬁﬁwﬁw’ SIGHNG OFFIGER OR DIRECTOR \j




