| FILED
2006 KO NNUAL REPORT T O Mar 21, 2006 8:00 am

DOCUMENT # S21824 Secretary of State

1. Entity Narme (03-21-2006 90028 021 ***150.00
VLONTIS INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
716 BIRD BAY DR W 716 BIRO BAY DR W [T

VENICE, FL 34290 ,{? £5 VENCE FL ¥29%  ./7 05~

—— S AT YRR ABOREEN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0235059 Not Applicable
Z Country Zip Country " - $8.75 Additional
? ?/4 F { 5 /ﬂ Pé/ S. Certificate of Status Desired | Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VLONTIS, RICHARD J.
716 BIRD BAY DR W Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL e 3/2 g4

City FL ?ﬁf@ E

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
o

the obligations of_regislered agent. B
SIGNATURE
Signatura. typed of printed neme of registared agant and uda if appticabia, (NCTE: Registered Agent signatura aquired wnen rainstating} DATE .
FILE NOWI!! FEE iS $150.00 9. Election Campaign Financing, - $5.00 Mmay Be .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS - 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 pelete me 3 Change <] Adaition
NAME VLONTIS, RICHARD J. NAME - .
SIREETADDRESS | 716 BIRD BAY DR W . e STREET ADDRESS
ony-sT-2p | VENICE, FL g :/g gy CRY-ST-2F P
TTLE PST 1 Delete TILE [ Change [ Adeition *
NAME VLONTIS, RICHARD J. B . NAME
SIREETADDRESS | 716 BIRD BAY DR W STREET ADDRESS
orv-ST-z¢ | VENICE, FL & ‘/ 25 _{ CTY-ST-2P
TLE 1 Delets TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-ST-2P
TME (1 Detete mLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CITY-ST-2P
TITLE ] pelete TITLE ] change  {J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CATY-S3T-2P GITY-ST-2P
TiLe [T Defete TE [ Change [ Addition
NAME MAME .
STREEY ADDRESS ' STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the informatign supplied with this filing does not quatity for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicatéd on this report or suggfefnental report is true and accurate 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 recgfves/or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg h gn addresgew pmpowered.

Zchnal L M ontss %’/g 6 (9460456 2

D HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




