FILED
CORPORATION Jul 05, 2007 8:00 am

| EPORT Secretary of State
DOCUMENT # P04000049946 Ny 07-05-2007 90061 043 ***150.00

1. Entity Name
NORTH FLORIDA FAMILY INSURANCE & FINANCIAL
SERVICES, INC.

Principal Place of Busin Mailing Addrass

IQUL""

AR AR WO RGN

us JACKSONVIAE, FL 32221 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
0250 Normandy Bivd 10AS0 Nor mcmd\{ Phid
g;":ﬁg e‘gﬁ__ 503 Suita. A ”C‘G{,el SR =03 07032007  Chg-P CR2E034 (12/06)
City & State it i
Jackeonitle,, FL | tackeonuille FL | " Zooseiens e e
?)Z 5\9\9\ l COUHEWA 6 62‘“)99‘9\\ Couﬂlry5 8. Centificate of Status Desired O l?esegesq L‘:\idr:;“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglaterad Agent

Name
WARNER, JAMES C JR
1852 REAR ADMIRAL LANE Strest Address (P.0. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32259

City FL l Zip Code

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

the obligations af registergd agent. é/
SIGNATURE / M-3-2007]

Slanl‘y( o printed name of registered agent and title if applicable. (NOTE: Aegistered Agent sig required when reil £ DATE
FILE NOWII! FEE 1S $150.00 9. Etection Campaign Financing $5.00 may Be In accordance with 5. 607.183(2)(b), F.S., the
Bue by Septomber 14, 2007 Trust Fund Contribution. [0  Added o Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 peleta TIE D Change [ Addition
NAME WARNER, JAMES C JR NAME
STREET ADDRESS | 1852 REAR ADMIRAL LANE STREET ADDRESS
CiTy-S7-2P JACKSONVILLE, FL 32259 CITY-ST-2P
TILE [ celete e [} change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ delete TITLE [ Change 1] Acdition
NAME NAME
SIREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-57-7P
TITLE O Delete L [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-S1-2P
TME ] Delete e [Ychange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-21P
TME [ Detete L O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | heraby cartify that the intormation supplied with this filing does not qualify for the exermnptions contained in Chapier 119, Florida Statutas. | further certity that the information
indicated on l%is raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or diraslor
of tha corporation or the receiver or trustea empowerad to exacute this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered

SIGNATURE: €4 .. ;f&.)a,u&u—-— -'_1"?3:9.[‘)0_1 QoR-TRB-DIbY

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF| OR DIRECTOR Daylima Phone #

4

R2853-1



