2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V61111 G, Apr 16,2008 08:00 AN
1. Ernly Nams SR ATTE Secretary Of State
INSURANCE INFORMATION SERVICES, INC. Y %
\L i3 we ﬂ“""

Priccipal Place of Business fmhng Address
2811 N.E. 46 STREET 2811 N.E. 46 STREET
e T Hll”l“l‘l |“|' 'III‘ Hll‘ Hll‘ Hl‘ |‘|Ml“ |’|N |‘|H |‘|” m”m H ‘ll‘
2, Pringipal Place 3f Busmoss - Mo PO Box # 3. Mading Adorass

Suie, AplL #, e'c Suile, apt 8, ec. 18t MOORE CR2E034 (10/07)

City & State Cuy & Stale 4. FEI Number Applied For

65-0355387 Not Appheable
i Zip Co \ -
ap Coursy ¥ Louniry 5. Cerlncate of Status Desired | 88'7_5 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Mo

ARBOUR, WILLIAM J.

2811 N.E. 46 STREET Straet Aduress (P O Box Number 1s Not Aceeptable)

LIGHTHOUSE POINT FL 33064

City . FL 2y: Code

8. The antwe nared sriily subrnts his slatement for the purnese of charging its registered office or registerad agent, or ootn,in the Sate of Flonda | am fariliar with, and accept
the colgations of registeea agent.

SIGNATURE

Ganate L ped G prrerdd 0630 a8 e en el et e | arsloann, {LOTE REGIBIMEE AZUN LY il "o ui s Wil foierinbe g DATE

* FILE'NOW!!,FEE 1S $150.00-
Aher May. 1, 2008 Fee Will Be S550. 00 L
Make Check Payable 1o Florida Department of State

8. Electicn Camoaign Finarcing $5.00 may Be
Trust Fued Contrivetion. [_J Added to Fees

10. QFFICERS AND DIRECTGRS 11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS (M 11

T D [ oy TF [ Chage [ Aogton
NARE ARBOUR, WILLIAM J, NAML

STREET ADDRESS | 2811 NLE. 46 STREET STRFFT AORESE

ore-sk-2e | LIGHTHOUSE POINT FL CIY-51-2p 150,00

TILE 3 veete TILE [ Change [ Adaition
NAME HALE

STRTET ADDRESS STRFFT ANCRFSS

CITY-5E.717 CITY-51-2Ik

it 7 prege HILE [ Change [ Adition
LAME FIARL

STREET ADDRESS STHEET ADIRESS

CITY-ST-2 CRY-ST-79

e [ Deete TITLE . O change [ Aadilion
HAREE HAWL

S1ReE T ADDRESS SIREE ADDRESS

GiTY -5 22 ’ DIy -5 28

THLE [ pete 1L [ Change [ Addition
HARZ NAKL

STRELT ADDRESS STALET ADIRESS

oy -81-22 CITY-§1-71P

TLE O pea TmE [OdChangs [ Acaibion
HEKE NEE

STHLE | AGDRESS STRECT ADORESS

CIR-gl 7 CITY-51- 21

12. | hareby certity that tha information suuphed with this filng does net gualfy fur the exemetons contaned in Secton 119, Mziida Statutes | furlner cartity hat the mtonmation
indicatod on this report of supplerreetal repart is frue and accurate asa thal my signature snall have the sama legal eftec: as it made under sathy, that | am an officer or director
_of the corporasion or the receiver o wrugige smpowered 1o execute this repon as reguied by Chapied 607, Flonida Statures: and that my name 2ppears in Block 18 ar Black 11

il changes, or on an aitaghmeni wilh an address, wih all ciher like empowered,
7# —
../W
SIGNATURE: vk,

SIGNATURE AND TYPE MNAME OF SIGN'NG OFFICER O ECTOR Lodat B e Fnepeo e




