"~ ~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR)

DOCUMENT # S21824

1. Enlily Namo

VLONTIS INSURANCE SERVICES, INC.

Principal Place of Business

716 BIRD BAY DR W
VENICE FL 34285

Mailing Address

716 BIRD BAY DR W
VENICE FL 34285

2. Principal Place of Business - No P.C. Box #

3. Maitng Addrcss

FILED
Mar 22, 2007 08:00 A
Secretary of State

N AR

Suitc, Apl. #, clc. Suite. Apt #, otc 1st MOORE CR2E034 (10/06)
City & State City & Stale 4, FEI Number Applied For
65-0235059 Not Applicable
Zip Counlry Zip Country 5. Corlilicate of Status Desired O $8.75 Addilional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstarad Agent
Name

VLONTIS, RICHARD J.
716 BIRD BAY DR W
VENICE FL 34285

Stree! Address (P.Q. Box Number is Nat Acceplable)

City

FL Zip Code

8. The abeve named enlity submits this staloment for the purpose of changing ils registored eflice of registored agent, of both. in the Stale of Florida | am familiar with, and accopt

tho obligations of regislered agent.

SIGNATURE

Sigralurd, tyoed or printad narme of [EGISIEreC bgent and Ntte r applicobie.

{NOTE: Regprstarac Agent Signature recured whan rathslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Fjoridg Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. - CFFICERS AND DIRECTCRS

1. ADDITIONS/ CHANGES TO OFFICERS AND CIRECTORS IN 11
Tifle D O Dolete I17LE [ change [ Adatilion
NAME VLONTIS, RICHARD .. NAME
STRerT ADDRESS | 716 BIRD BAY DRW SIRCET ADDRESS
CITY-51-7IP VENICE FL 34285 CITY-ST-2IP
T PST [ Delete TILE [ Changa ] Addition
NAME VLONTIS, RICHARD J. NAME
siRrTapoRrss | 716 BIRD BAY DRW SIRTET ADDRESS LDNOnETRETY .
oiv-s-np | VENICE FL 34285 CIY-$T-7P O350 07-30051-021 10,00
THILE O Deicte Te [ change ] Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-st-21P Ciy-Sk-2I
THIE 7 Delele TILE [ Change [ Additon
NAME NAME
SIRL LT ADDRESS i SIRFCT ADDRESS
CITY-§T-71P QITy-$1- 2
TITE O pelete TITLE Cchange [ Addition
NAME NAME
STRET ADDRESS SIREET ADDRESS
CIFY-ST-21P CATY-ST-ZIP
T T Defete TnE [ change [ Addilion
NAME NAME
STRICT ADDRESS SIHLET ADDRLSS
CITY-s1-21p ~ CITY-S1-11P

12. | hereby certify that the inforpiajon supplied with this filing doos not qualify for the exomptions conlained in Soction 119, Florida Statutas. | further certify that the information
#yua and accurale and that my signalure shall have the samao legal cffect as if made under oalh; 1hal | am an officer or director
to axecute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
er like empowered,

27/@//%&! 7 V/aa%g’

N ral 2l

indicated on this report or sdpglemantal repopl
ol the corporation or the récedver or trusteg8
if changed, or on an attgghpianpwith an

SIGNATURE:

7all g

37/ 7

Data Daytime Phona #



