2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $16350

1. Ernty Name

CERTIFIED INSURANCE SERVICES, INC.

Parcipal Piace of Business
1344 N. E. JENSEN BEACH BLVD.

#5
JENSEN BEACH FL 34957

Mailing Address

1344 N. E. JENSEN BEACH BLVD.
#5
JENSEN BEACH FL 34957

2. Prncipal Place of Businass - No P.G, Box # 3. Mailing Adicrass

FILED
Feb 25, 2008 08:00 AN
Secretary of State

NIRRT

MAY, KATHLEEN
1344 N. E. JENSEN BEACH BLVD.

#5
JENSEN BEACH FL 34857

Suie, Apt. ¥, etc, Sutte. Apt. # glc, 1st MOORE CR2E034 (10/07)
Ciy & State Cry & State 4. FEI Number Applied For
65-0321152 Not Apphcable
z Cs Z: Count
" oy g cuntry 5. Certficate of Status Desired E/ $8.75 Acaitional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Nama and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Nat Acceptable)

Ciry

FL Zipy Code

the chligatians of registered agent.

SIGNATURE

B. The anove named ertily submits this statement for the puroose of changing its regislered office or registered agent, or toth, n the Siate of Flonda. | am tamitiar with. and accept

Sgntene, PO of FHred a4 A AApsieod sterl arid 116 | casie

GTE Regisicr a0 AZDF | U3 Mart eQunradd v sdinialn g DATE

FILE NOWI‘! FEE IS $150. 00
Aﬁe May 1 2008 Fes.Will.Bo $550.00

5500 May Be
Added to Feaes

9. Election Camoaign Financing
Trust Fund Centituvon. [

10. OFF!CERS AND D%HECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
e D 3 paeete THLF {JChnge [ Addition
MERE MAY, PHIL HAME
STREFT ADDRESS | 1344 N. E. JENSEN BEACH BLVD. STREFT ADDRFSS
OITY-ST-2IP JENSEN BEACH FL. 34957 oy ST-21P
TLE D 3 vecete TILE I Iﬂi'lt'll]i:l' ol O crange [ Aadilion
Nk MAY, KATHLEEN TLaE 0520400 30022-018 153,75
STREFTADDRESS |1344 N. E. JENSEN BEACH BLVD. STRFFT ADDRFSS
GY-51-218 JENSEN BEACH FL 34857 CiTv-3T- 211
TITLE 7 peete TITLE [JChange (] Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 7P BITY-5T-2p
THE 3 peiete TILE Jcuange [ Addilon
HAME HAME
STREET ADGRESS STREET ADDRESS
oIry-57- 218 CITY-51-2IP
{153 [ Decte TiLE {JChangs [ Aadition
HAME HAMI
SIREET ADDRESS SIREET ADDRESS
Y -S1- 2P cmy-s1-2Ip
Tmif [J Devgle TMLE O Changs ] Additian
NEME NEHE
SIREET ADDRESS STREET ADDRLSS
Y -ST- 29 CITY-SI- 21

SIGNATURE: \

SIGNATURE AND TYPED QR PRINTED KA

SIGNING OFFICER OR DIRECTOR

12. | hereby certfy that the informatian supphied with thie filng does net qually for the exernrttions contaned in Section 119, Flaridz Statutes | further certify *hat the informatian
ingicated an this report of supplemental report is true and accurate and that my signatura shall have the sa
of the corporation or the receiver Or trustee empowerad (o execute this report as required by Chapter 607, Flonda Statutes: and that my narme appears in Block 13 or Block 11
if changes, or on an attachmient with an address, with ail other like empowered.

mg legal eitect as if made undar sath that | am an otheer or director

Day* o Frain ®



