/ No. € 127523 Due no later than February 28, 2009 2. Registered Agent and Office NO PO BOX

Annual Report Form
Retum to: 1. Mailing Address - Corre in this box. il applicable NATIONAL REGISTERED AGENTS INC
SECRETARY OF STATE : . . : 1423 TYRELL LANE
BOISE, ID 83706

450 NORTH FOURTH STREET] HMS INSURANCE AGENCY, INC.
USA

PO BOX 83720 PO BOX 551540
BOISE, 1D 83720-0080 FT. LAUDERDALE, FL 33355-1540

3. New Registered Agent Signature

NO FILING FEE IF he
RECEIVED BY DUE DATE

4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Officeheld  Name Stroet or P.O. Address City State Zip

Presidioytt JDS@_P\,\ T. Tncowdele. 1625 NW 136 ve Faoo T4, Lawud . FL 33323
Sec, fTreas, Tami M Thraum 1625 NW 156 Aye Fangp B+ Laaud, FL3333

Direckor- Poward L \WolKe 1635 Nw {244 Ave Favo Ft. Lawd . FL-3332
Direskor Sdney D Wolll (635 NW 136 fye #3060 B4 | Laud FL-2322
Direchoy Teferay C. Wolle 1635 AW 156 Ave Fooo P, Lasd 3333

5. Organized Under the Laws of: 8. C / )
- FLORIDA Signature _/&ée ﬂ/ %«—n—-—- Date'%/i/oc? e

127523 .
\_ ¢ Name oo Toamit M, Thrauem Title The.w_;

Issued 12/01/2008 Do Not Tape or Staple 200902001902




