2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}

1, &ty Naa Secretary of State
INSURANCE INFORMATION SERVICES, INC.
Prinopal Place of Business Maiiing Address
2811 M.E. 46 STREET 2811 N.E. 46 STREET
S - o I llﬁ“ll'll I!m W iﬂlj Hﬂ] ”" I|I" "l“ mﬂ lm] I]IH"] m]l]
2. Principal Place of Businass 3. Mading Address
Suite, Apl. i, elc. Suie, Apt. %, ete. st MOORE CR2ED34 {10/05)
City & State City & State 4. FEI Murnber Apphed For
. 65-0355387 Not Aprn s
p Countey Zip }— Countty 5. Cestifipate of Status Desired ) ?aaa‘gfqg?:‘;“c’"a]
6. Name and Address of Current Registered Agent 7 7. Name 2nd Address of New Registered Agent i
Name
ARBOUR' WILLIAM J. Street Address (P.0. Bax Nurmbar ts Not Acceptabie)

2811 N.E. 46 STREET
LIGHTHOUSE POINT FL 33064

City 7 - FL i Zi;i Code

8. The apove named entity submits this statement for the purpose of changing its registared office or registerad agent, ar both, ¥ the State of Flarida. 1 am familiac with, anc_i u;tr
the cbhgaticns of registered agent,

SIGNATURE

Sugnalure, 1ypSen F PINICD RAPE O 7Bgsteren apent and wie t apphoante NOTE Hepuslored Agam signalure mauirod when tevsialbng) K DATE

- F]LE-‘ Now) JEE IS $16000 , . - 9. Election Carnpaign Financing $5.00 May:

After May 1, 2006 Fee Will Be $550.00 . |

" TR RN OIS L Trust Fund Goninburan. . £ Added to Fees
Make Check Payabte to Floridg Pepactment ot State .
16, Of FICLAS AND DRECTORS I K1Y _ADDIMICNS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TiTE PD [T Besete AITLE WV Cionange e
NAME ARBOUR, WILLIAM J NAME 04 lf%{l;ll}i:l!ji]féi *?}b?? -

r J L gy g Ny
STREET ADDRESS | 2871 N.E. 46 STREET STREET ATDRESS (b UH-BU0E0-013 150,00
CHY-ST-ZiP LIGHTHOUSE POINT FL Ciry-s7-2iP
e 3 Detote THIE O3 Chomge [ A
HAME NI
SYREET ADDRESS SIREE] ADDRESS
CITY-ST-2P 1T -51- 27
ime 3 geteta UILE D Changs 3 Andn
HAME NAME ’
STRCET ADORESS STRUET ADDRESS
Cify-SE-2P Cafy-5t- 2P
e 7 pelete TVLE [J Change 3 A
NAME HAME '
SIREET ADDRLSS STRECT ADDRESS
CHY-5T- 7P CHY-57- 77
Tme 3 Cetete (LT3 Olchange [ aee
NAME NAME
STRCET ADORCSS SIREET ADDIESS
CITY- S1-4F GITY-S0-0F
Vi 1 ewre i Ciohnge  C]as™
e

HAME ML
SIRELT AQTRESS SIREE! ADORESS
CiTY-§T-27 QY-8 4P

12. | hereby carfy that Ihe mfcrmation supplied wilh Bis fling does net qually for the exempticns conlgined in Seclion 118, Flonda Statutes. | further carlify \hat tha nformation
indicated on this raport or supplemdntal report is fue and accurate and that my signature shall have the same Jegal effect 2s f made under oath, thal § am an officer or direclor
ot the carparation af the recetver ar rustes empowerad o execuls TS reort as reguired by Chapter 667, Flarida Statutes; and that my name eppears in Biock 10 or Block 11

it changed, ar an an alachment with an addrassguith All Gther tike empowered.
SIGNATURE: _ ittllon %") Y lvgl N THZ




