/ﬁ\ HONEY.
e State of Rhode Island A Ralph Mollis, Secretary of State

and PtOVidt‘,nce Plantati()ns Carparations Division
o Camrertesrs (3f Chette 148 W, River Strect
%Pi Office of the Secretary of State Providence, RI 020042615

. 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A00 ?
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* [ accordance with REG.L. 7-1.2-1501(e), each corpovation failing or refusing o file its annual repart within thirty (30) days after the time prescribed by law (R1G.L 7-1.2-1501(cchd)) is
subject to a penalty fee of $23.00.

1. Cuorprorate H) o 2. Naaie of Coprsralion
118301 Intersecurities Insurance Agency, Inc.
3. Nireet A(rm_mv Principal Business Office cine Meite Zipr
570 Carillon Parkway St. Petersburg FL 33716
4. Brsiness Phoite N 3. Stetie af fncorparddion
727-299-1769 California

6. Bricf Deseription of the Characler of Business Conducted 8 Rhode Isfand
Insurance Agency
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nawme

Tom Corbin William G. Cummings

Strevt Address » Nirvel Addiess

570 Carillon Parkway ! same as above

(A Steeie Zify LY Mate Zip
St. Petersburg FL 33716 :
............... sesesrsessastanss teastssaddanaannnnnsanfosreesncanannannannrnrenvarnassvesishorrsssacssrcsssasssncssavnsnsdecanniannrrrrrrriirrraantsy
Secrotary Neme : '."re*_a.\'flr?r Namig

Franklyn J. Wollett ¢ William G. Cummings

Street Address b Street Address

same as above : same as above

ity Stetie Aifs city Meate Lifa

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:] FILL IN SPACES BEFORE USING ATTACHMENTS
Drector Mame : Director Name

Angelo Ojeda

Sireet Adkdross Street Address

same as above

iy I State: Zip tony I.s‘mm lx,p
A easesvedessanaiaanaan T T YT TT T L LTI T T PP P PPTTY . PPN PR PETTY T
Directur Nevne v Direcior Neome

Street Adefress Street Address

YTTT T FEYTYTY] TERY

City Steate 2ify ity Stette Zipr
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of  |mrer o Shares (s Series Py Valoe
State. Changes require an additional tiling. See Section 9 of ('0”)7/7’)0!7/ ﬁl’/ 00
instruction sheet. . . /@0 — .

This report must be executed on behaif of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
inchuding any accompanying schedules and slalz:lﬁc?nts. and that all statements

File Date F l LE D ﬁ%‘?m ﬁe anm%% L 22%// d/:/é)g ?

Signature Duate
cueie AN OS L Franklyn J Wollett

Bv: a\! d 8 (ﬂq ’_] Print or Tvpe Name
i Secretary

Tirfe

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 08/08



