FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 181473 05-03-2007 90065 034 ***158.75
1. Entity Name
PROMINENT PROPERTY AND CASUALTY INSURANCE
AGENCY, INC.
Principal Place of Business Mailing Address TULUVTL 2
201 ALHAMBRA CIR 201 ALHAMBRA CIR
12THFLR 12THFLR ‘
CORAL GABLES, FL 33134-5102 CORAL GABLES, FL 33134-5102
T [ AR TR ORI

Suite, Apt. #, etc. Suile, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)

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

38-1710539 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired m ?g}-gfqﬁs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KERRIGAN, JUANITA L
201 ALHAMBRA, CiR Sireet Address (P.O. Box Number is Not Acceptable)
12TH FLR
CORAL GABLES, FL 33134
City FL # Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed rame of regisiered agent and utle | applicatle. (NOTE: Registered Agent signature required woen remstiting) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE T O Delete TITLE v [ Change B} Acdilion
NAME RAMA, MICHAEL HAME cLeTeHe, Bhteicia k.
STREET ADDRESS | 201 ALHAMEBRA CIR- 12TH FLR STREET ADDRESS | 2 4 f A Car
CTY-ST-2P | CORAL GABLES, FL 33134 CNSTP | CORM. CABLES, FL TRID4
TMLE PD T Detete TIME i [ Change [ Addition
NAME GETMAN, DENNIS J. HAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-S7-2IP CORAL GABLES, FL 33134 ciry-§1- ap
TILE vD O pelete TITLE [0 Change [ Addition
NAME MCNAIRY, CHARLES NAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-S57-ZiP CORAL GABLES, FL 33134 Civy-81- 24P
TILE SD 1 Delete TITLE [ Change [ Addition
NAME KERRIGAN, JUANITA NAME
STRFET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-ZIP
1ITLE [ peige TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-739 CITY-ST-21P
FINLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P

12. | hereby certily that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or rustee empawered lo execute this repon as required by Chapter 607, Florida Stajules; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 4~ s e ni e e ﬁao&;, «{/;,:/oz (gos) Y2 -7 00
515 Uﬂﬁﬂ !iFEDE ERINTED E. Eozﬁgﬁ DFFEE: D’RECTOR 411 Daytme Phone #




