2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V61111 Apr 16, 2007 08:00 A
1. Entity Name S
ecretary of State

INSURANCE INFORMATION SERVICES, INC. l‘y
Principal Placo of Busingss Mailing Addross
2811 N.E. 46 STREET 2811 N.E. 46 STREET
B e H"H lul" |H|”‘||l HII’ “"H’mmmm |m’ m“ M“ I’ml‘ " ﬂl‘
2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suile, Apl #, elc. Suite, Apt, #, olc, 15t MOORE CR2E034 {10/05)

City & State City & Stato 4, FEI Numbor Appticd For

65-0355387 Mol Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Addritenal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

ARBQOUR, WILLIAM J.
2811 N.E. 46 STREET Sireol Address (P Q. Box Numbor is Nel Acceplablo)

LIGHTHOUSE POINT FL 33064

City FL Zip Code

8. The abovo namod enlity submits this statement for tho purpose of changing ils 1egistered ol or regislered agent, or both, in the Stalo of Fiorida. | am familiar with, and accept
lhe obligations of rogistered agont

SIGNATURE

Sgnalure, lyped or prnred narme of registerad agon! and ke ¢ apphoable (NOTE: Ragisieree Agent sgnatute rouured whan rensiating) DATE

FILE NOW!! FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elecuon Campaign Financing $5_00 May Ba
Trusi Fund Coninbution,  [[]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
it PD  Delets T O change [ Acaition
KAML ARBOUR, WILLIAM J. N
sttt A ss | 2811 NE. 46 STREET S0 11 ADDRES$
ciy-si-zp | LIGHTHOUSE POINT FL chy-81- 2P OOenar11 ey
P B I L T T B Y o s B Ui e S o TR 2.
nni O petele s T LTE LI T e [0 adaon
NAME HAME
STLLTADDRLSS SIIY L1 ADDR 5%
CHY-ST-7ie ony-$1-21P
LE [ Delete 1t e [ change  [T] Addilion
NAME HAME
STUET ARDRESS SIREET ADDIY S5
CITY-S1-71 olly-51-21P
T O oelete Tl [T change ] Addition
NAME NAME .
ST ) ADURFSS SIRE T ADDIU S
CUV-51-7H CIY-SE- 71P
TLE : [} pelete TLE [ change  [] Addition
NAMI NAM.
STREET ADDRESS STREL T ADDI 55
CITY-S1e AP CIY-S1- /1P
e [ pelese e [Jchange (3 Addilion
HAML NAMI'
SIREET ADDRILSS STRILY ADDRE 55
CITY - 8171 ClY-S1- 710

12. | hereby certify Lhal tho informalion supplied with this filing does net qualify for the exemplicns contained in Section 118, Flerida Statutes. | further cerlify thal the inflormation
indicaled on this report or supplemenial reporl is lrue and accurale and that my signalure shall havo the same logal effect as if made undor calh; thal | am an officer or direclor
of the corporalion or the recaiver or rustec cmpowared 1o execule this report as required by Chaplar 607, Flonda Statutes; and lhat my name appears in Block 10 or Block 11
il changed. or on an altachment with an address, with all other like empowerod.

siGNATURE: N/ My Colite M.;/ S P~ T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrme Phona #




