FILED

2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # S33152 04-19-2007 90179 031 ***150.00
1. Entity Name
CONTINUING EDUCATION INSURANCE SCHOOL OF
FLORIDA, INC. N
Principal Place of Businass Mailing Address » ) : Q“ 0 8 87 7 U
12360 US HWY 19 12360 US HWY 19 o L
HUDSON, FL 34667 HUDSON, F 34667 :
04052007 No Chg-P CRZE034 (11/05)
Do NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
59-3042370 Not Applicable
5. Centiticate of Status Desired 0 Eeae.Zesq afedélicnal
6. Name and Addroess of Current Reglstered Agent e e e ko —_— B

5650 HILLTOP DRIVE DO NOT WRITE
NEW PORT RICHEY, FL 34654 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the Stata of Florida. | arn familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama ol registared agant and iitls il applicatia. {NOTE: Registorad Agaent gignaturd raquired whaen rainstaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS |
TTLE P
NAME HULSE, EDWARD J JR.

STREET ADDRESS | 9850 HILLTOP DR
CITY-ST-21P NEW PORT RICHEY, FL 34654

TILE D

NAME HULSE, EDWARD J JR.

STREET ADORESS | 9850 HILLTOP DR

CIFY-ST-ZP NEW PORT RICHEY, FL 34654

TME
NAME

DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CITy-Si-2P

TITLE

NAME

STAEET ADORESS
CITY-57-21P

12. | hereby certity that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on ap attachment with an address, with all other like ampowerad.
LN As et
SIGNATURE: X MM X czl/nf/c,'v X727. 869 -

SIGNATURE AND TYPED oﬁmm‘rsn NAME OF 8iNING OFFICER OR DIRECTOR Daytime Phana #




