FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #251131 04-16-2007 90074 029 ***150.00

1. Entity Namae

BOZEMAN INSURANCE, INC.

Principal Place of Business Mailing Address q uu 0. &vav

6400 CENTRAL AVENUE 6400 CENTRAL AVENUE

SAINT PETERSBURG, FL 33707 SAINT PETERSBURG, FL 33707

S e AAURCANAEATRERR AR
Suite, Apt. #, elc. Suite, Api. #, elc. 01302007 Chg-P CR2E034 (12/06)
City & State City & Staie 4, FEI Number Apphied For

58-0937264 Not Applicable
Zp Country Zip Country 5. Conlicate of Staws Desiee [ Ei;g lﬁ;:l:;tlonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOZEMAN, ROBERT C
5082 - 23RD AVENUE NORTH Street Address (P.O Box Number is Nol Accaplable)
ST. PETERSBURG, FL 33710

Cuty FL J Zip Code

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

SIGNATURE
Signalure, lyped & printed name of registered agent and title ! apoheable INOTE Registered Agen! Signature reQured when renslating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Celete TILE FAthange [ Addition
NAME BOZEMAN, ROBERT C NAME
STREET ADDRESS +-6082-2IRE-AVEN: smeraooeess | (B0 | Zeth SN
orv-si-ap | ST PETERSBURG, FL cny-gl. 2 57T, PEIERSROIY F{L 3370
TIRLE SD O Delete ThiLE [SCharge (] Addilion
NAME BOZEMAN (1, WILLIAM O NAME
STREET ADDRESS | 6022 STIEMI AVE NORTH STREET ADDRESS
-§1- LARGQ F—33770- -Sl- '~
CITY-§T-2IP cly-§1-21° = P ETERSGN2U L 3 -i'?"'“ o
T 7 Delete T [ change  [T] Addition
NAME NAME
STREET ADDRESS SIREE) ADDRESS
CITY-ST-20P oy -S1- 24P
TILE [ Delete TIILE {T) change 7] Addition
NAME NAME
STREET ADDRESS SIREE! ADDRESS
CITY-S1-2IP ity ST aP
TITLE 7 Delete ik O change [ Acdilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
Ciry-ST-ZIP CITY-ST-2IP
TLE O Detete T O thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-Sr-2IP

12. | hareby cerlily that the information suppliag
indicated on this report or supplementa
of the corparation of the receiver getf
changed, or on an attachment sk

SIGNATURE: /2 2 J P 0D -y - EF

SIGNATURE AND TYPED OR PRINTED N SIGNING OFFICER OR DIRECTOR Dare Daytrne Phone #

whyLhis fiting does not guaalily for the exemptions conlained in Chapter 119, Florida Statutes. ! further certily thal the information

# trua and accurakeand thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
gowered 10 axetud This report a5 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 111t
jpn all guvr liKg empowered.




