2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____  jy] 19, 2007 8:00 am

DOCUMENT # 267345
it Secretary of State
EMPLOYERS COMMERCIAL INSURANCE INC 07-19-2007 50023 002 ***150.00
Principal Place ol Businass Mailing Addross
4215 5TH PL 4215 5TH PL
VERQO BEACH FL 32968 STE A
us VERQ BEACH FL 32968
us
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl #, elc. Suile, Apt #, olc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FE! Number _ |Applied For
59-1055816 | Not Applicabic
Zip ountry Zip Counlsy 5. Corlificate of Stalus Desired ] $8.75 addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER JR., NORMAN E.

4215 5TH PL Streel Address (P.O. Box Number is Net Acceplable)
VERO BEACH FL 32968

Gily FL I Zip Code

B. The above named enlity submits this sialement for lhe purpose ol changing ils regislered office or regisicred agent, or bolb, in the State ol Florida. | am famiiiar wilh, and accopt
lhe obligations of registerod agent

SIGNATURE

Signature, lypeu or prulted namme of fagisiared agenl and htle v ang leable [NOTL Roepsteros Agen: SIQUAIUKY regorss whes feins|aheen) CATE

FILE NOW!!! FEE IS $150.00

" 9. Election Campaign Financin .

After May 1, 2007 Fee Will Be $550.00 Trost Fund Contiouton. . LI fgg‘t’o"gz‘;sﬁe
Make Check Payable to Florida Department of Stale
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mu P O pelete i T change [ Addition
i MILLER JR., NORMAN E. NAME
| sTrET AnoRrss | 4275 5TH PL SIRCE T ADDRESS
ory 51 A | VERO BEACH FL 32968 GIY ST 2P
Wit ] pelele 1 {J Change [ Addilion
NAME NAME
SIRITT ADDRLSS ST ADDR $8
CIlY ST-2Ip CITY ST 2P
HI J petele e [ Change [ Aduilion
NAME NAME.
SIRLET ADDINSS ST L1 ADDRE S8
Gy 81 AP Gy s1 A
DLk [ pelele 11t [J Change  [] Addition
MAME NAME
SHUELADDRESS ST ADDRESS
GIY-ST1-21P oIy st AP
it {1 petete 1t {1 Change [ Addition
Nt NAME
SIREET ADDINSS S| ADDH 88
GilY ST 7IP CITY 81 7P
Tt 1 Delete 1t [ change ] Aadilion
NAME NAMi
SIFHT | ADDRESS SINTTADDTESS
CHY-ST-21P o e RS o AT - - - -

12. | hereby cerlify that the inlormalion supplied wilh this filing does not qualify for the exemplions conlainod in Seclion 119, Florida Statutes. | further certify thal Lhe information
indicated on this reporl or supplemental report is truo and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation qf the roceiver or truslee empowaraed o execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on ar\allachment with an address, with all other like powered

SIGNATUR ////Jﬂ,w 2:-/2-©07) 77223 fa033

IGNATURE AND TYPED OR PRINTED NAME OF m@ OFFICER OR DIRECTOR Late Cayturee Phane £
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