FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQENUMENT # S33152 05-01-2006 90402 002 ***150.00
. Entity Name
CONTINUING EDUCATION INSURANCE SCHCOL OF
FLORIDA, INC.
Principal Place of Business Mailing Address .
12360 US HWY 19 12360 US HWY 19 o -40'075399
HUDSON, FL 34667 HUDSON, FL 34667 ’ ) Sl
T e BTN EEDIR AN ORI
Suite, Apt. #, ste. Suite, Apt, ¥, etc. 03282006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
59-3042370 Not Applicable
Zp Courtry Zip Country 5. Cenificate of Slatus Desired d ?i‘;asq:;f:;m"al
- &, -Namp and Addrass of Current Reglstored Agent 7. Name and Addrass of New Registered Agent _
Name ’
HULSE, EDWARD J JR.
9850 HILLTOP DRIVE Street Address (P.O. Box Number is Not Acceptable)
NEW PCRT RICHEY, FL 34654
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

Signalture, typed of printad name of registerad agent and litle it applcabile. (NOTE: Ragistored Agent aignature required when relrstating]) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P 3 Delete TMLE ClChange [ Addition
NAME HULSE, EDWARD J JR. NAME
STHEET ADDAESS | 985Q HILLTOP DR . STREET ADDRESS
Crry-S1-2IP NEW PORT RICHEY, FL 34654 CITY-ST-2IF
TLE D O Delete TITLE 3 Change [ Additlon
NAME HULSE, EDWARD J JR. NAME
STREET ADDAESS | 9850 HILLTOP DR STREET ADDRESS
CITY-§T-2P NEW PORT RICHEY, FL 34654 CITY-ST-7IP
mE O petete TIE O Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-ZP CITY-ST-2P
me 7 Detete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CAY-ST-ZIP CMY-ST-ZIP
TWILE _ O Delete TITLE " [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-ST-2IP CiTY-5T-29

12. | hereby certily that the information supplied wilk this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othbr like empgwered.

SIGNATURE: X M X V/L&;Ac 02)-BET- ol

a
SIGNATURE AND TYPED 1& pﬁnrén NAME o;émnmo OFFICER OR DIRECTOR Cat Daytime Phana #




