_ L
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 08:00 A

DOCUMENT # S87967

1. Enuty Name
JIM HEA INSURANCE SERVICES, INC.

Frincipal Plage of Business Mailing Address

130 S UNIVERSITY DRIVE 130 S UNIVERSITY DRIVE
SUITE "E" SUITE “E"

PLANTATION, FL 33324 PLANTATION, HL. 33324

A O OO

03262007 No Chg-P CR2E034 (11/05})

Secretary of State

DO NOT WRITE IN THIS SPACE T AppieFor

65-0286324 Not Applicable

$8.75 additicnal

5. Certficate of Status Desred O Fee Required

6. Nama and Address of Current Registerad Agent

TaEtf é@ﬁﬁ%’i’sm DRIVE DO NOT WRITE
PLANTATION, Fl. 33324 IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations ¢f registered agent.

SIGNATURE

Signature, typed or prinied name of registared agent and iitle i apphcatie. (NOTE: Regislored Agent signalure required whan remstaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Faes
10. QFFICERS AND DIRECTORS I
TME bp
NAME HEA, JAMES P

STREET ADDRESS | 9130 NW 11TH COURT
CITY-ST-2IP PLANTATION, FL 33322

g Uo00ooE31617?
NAME 04/04/07-30050-010 150,130

STREET ADDRESS
CITY-ST-2IF

LT
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature sha!l have the same legal effect as f made under oaih: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other hka empowere

SIGNATURE: < T /Sé /ﬁ‘?mé L A &3/%/2.@7 /6}%) 472-54¢/

L] AND TYPED.OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR yime Phona ¥

~/




