2008 FOR PROFIT CORPORATION
ANNUAL REPORT ik

DOCUMENT # S33152

1. Entity Name

CONTINUING EDUCATION INSURANCE SCHOOL OF
FLORIDA, INC.

"‘ FILED
Jun 19, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
12360 US HWY 19 12360 US HWY 19
HUDSON, FL 34667 - HUDSON, FL 34667

DO NOT WRITE IN THIS SPACE

AT IRV SR MRl

04092008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

59-3042370 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglisterad Agent

HULSE, EDWARD J JR.
9850 HILLTOP DRIVE
NEW PORT RICHEY, FL 34654 4

.

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits tnis staterment for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

« Sigrature, typad of printed name of (agistaced agen! and i a it #pplicadis. [NOTE: Registerad Agend signature required when rginstating) . " DATE

'_ FII.E NOWII! FEE IS $150.00 9. Eisction Campaign Financing
* After May 1, 2008 Feo will be $550.00- |- - . Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, i QFFICERS AND DIRECTCRS |

TITLE P

NAME HULSE, EDWARD J JR.

STREET ADDRESS | 8850 HILLTOP DR

CITY-5T1-2IP NEW PORT RICHEY, FL 34654

TITLE D

NAME HULSE, EDWARD J JR.

STREET ADDRESS | 9850 HILLTOP DR

CITY-ST-2IP NEW PORT RICHEY, FL, 34654

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIILE

NAME

STREET ADDRESS
CIY-S1-2IP

" STREETADDRESS [~ = = womn MM 003 iy e s

TILE
+ NAME -

OMY-ST-2P | vy - g - . I

me o eeeE T e T ~
SNAME- e L L : - AR |

STREET ADDAESS| : , TTTTTT e e e e L L

CITY-5T-ZiP

U000N0353245 )
06/197D2~ 0001110 550, 01

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this report or supplemanial raport is true and accurate and that my signature shall have the same tagal effect as if made undar oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared to execute 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 atlachment with an address, with all other like empowered.

)( ‘///f-{/dﬁ‘ 717 065 orvo

SIGNATURE: X smﬁg%ﬁémé%omm QFFICER OR DI-RECTO‘R-'. :- E‘ :

' pag Dayima Phone 2




