2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2007 08:00 A
DOCUMENT, # 599277 .

1. Entity Name  u.#”
FINCANCE & INSURANCE CONSULTANTS OF FLORIDA,
INC.

Principal Place of Business Mailing Address
4931 ST. CROIX DR 4931 5T, CROIX DR
TAMPA, FL 33629 TAMPA, FL 33629

b

T ————— [ANREE M AAAETRR e

04232007 No Chg-P CR2E034 (11/05)

DO NOT-WRITE IN THIS SPACE = e

65-0330037 Not Applicable
. ' ' i - $8.75 Additionat
‘ ’ : 5. Cartificate of Stalus Desired (I} Foe Required
6. Name and Address of Current Registered Agent . ‘ . . oo

DOMINGUE?Z, J.C: ' , - DO NOT WRITE

4224 W. HENDERSON BLVD.

TAMPA, FL 33629 L “‘IN THIS SPACE B

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accapt
the obligations ot registered agent.

SIGNATURE
Signature, rypedt o printedt name of registeiad agent and Kitle if applicatile. (NOTE Aegistiared Agant 5ignature raquired when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F“;nancing $5.00 May Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS | o LT L B R AT PUNC A R
- EE ) ) i e L
TILE opP ' : R IR '
NAME HARDIN, JOHN W ) o : T G e e
STREET ADORESS | 4224 W, HENDERSON Ce P o
orv-st-ap | TAMPA, FL 33629 - S e R T IN I
TITLE ) e o B
NAME S T -
STREET ADDRESS . , . ;_,r - . ’ . ~ . ", ':.W SN el e
CiTY-81-ZP L - - o o

TME i - <o
NAME : o

s .. DONOTWRITE. = =

| INTHISSPACE

NAME .
STREET ADDRESS R S S :
CITY-ST-2P T e e e S
Tme P e S
TREE! Sl e N R A
s e e D T DRG0 P P,

‘ T oo o -DR/I4YDT-E0057-001 150, 00
NAME : N A ff A e L -:F ,
STREET ADDRESS . o o L cnhy
CITY-ST-21P I u\:&‘ - X . * R : ‘,;‘j

12. | hereby certity that the information supplied with this liling does not qualfy for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and thal my signature shall have the same legal effsct as if made under oath; that  am an cfficer or director

of the corporati er or frustee empowered tofxegute this geport as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11if
changed, or @rfan attachment
SIGNATURE: %/z by Fr3-249-1096
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 / Tae Deytime Frore #

/

Secretary of State



