2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2008 08:00 AN

DOCUMENT # 251131

1. Entity Name

BOZEMAN INSURANCE, INC.

Secretary of State

Principas Place of Business

5400 CENTRAL AVENUE :
SAINT PETERSBURG, FL 33707

Mailing Address

6400 CENTRAL AVENUE
SAINT PETERSBURG, FL 33707

DO NOT WRITE IN THIS SPACE

VR ATU AR

CR2E034 (11/05)

01072008 Na Chg-P

4. FEI Number Apphed For
59-0937264 Not Applicable

5. Corlificale of Siatus Desires 1 98-73 Additional
Fee Regqurred

§. Name and Addrass of Current Reglistered Agent

BOZEMAN, ROBERT C
6082 - 23RD AVENUE NORTH
ST. PETERSBURG, FL 33710

DO NOT WRITE |
IN THIS SPACE

8. The above named enlity submits this siatement for tha purpose of changing its registered offica or registered agent, ar both, in the State of Flonda. | am familar v{ith'; and accepl _

the obligations of registered agent.

1 v Al
SIGNATUREZ

T Signature typed or printed nama of registare agant and bile if appucanie

(NOTE Regustered Agent s:gnature réquirkd wher renstabng) DATE

e FILE NOW!Il FEE 1S $150.00

- After May 1, 2008 Fee will be $550.00 Trust Fund Coninbution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

L0000 TAE0D
01/10/08-230051-004 150,00 |

10. OFFICERS AND DIRECTORS |

TILE FD

NAME BOZEMAN, ROBERT C

STREET ADDRESS | 1801 80TH ST. N.

ClY-SI-2iP SAINT PETERSBURG, FL 33710

TLE SD

NAME BOZEMAN I, WILLIAM O
STREETADORESS | 6022 STIEMI AVE NCRTH
CITY-S1-2iP SAINT PETERSBURG, FL 33710

TiLE

NAME

STREET ADORESS
CIY-S1-71P

TITLE

HAME

STREET ADDRESS
City-S1-29

TITLE
NAME
STREET ADDRESS . '
LIy -S1-7IP

11T S . . - . . e
NamE e
STageT AoRESs

CY-SI-ZP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this fitng does not qualify for the exampticns contained in Chapter 119, Florida Statutes ! further cerlify that n_1é wlormation
my signature shall have tha sama tegal effect as it made under oath; that ! am an officer ¢r diractor
ol as raquired by Chapter 607, Floricda Statutes; and thai my name appears in Block 10 or Block 11 if

“indicaled on this report or supplemanial rep: and accurate ang
of the corporation or the receiver or trug
changed, or on an attachmeni with

SIGNATURE:

“SIGNATURE AND TYPED OR PRINTED NAME OF 3fSING OFFICER OR DIRECTOR

1 /806 8

7 Date Dayume Phong #




