2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000104570

1. Entity Name
INSURANCE GROUP OF CENTRAL FLORIDA, INC.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90099 016 ***150.00

' Principal Place of Business Mailing Addrass
593 YORKSHIRE DRIVE 593 YORKSHIRE DRIVE JUULLIJJII
_QVIEDO, FL 32765 OVIEDO, FL 32765
1523 Aloma ___amg
Sune,DAp}. #, atc. Suita, Apt. #, efc. 01302005 Chg-P - CR2E34 (10/03)
i‘ty & State ﬁ_ City & State 4. FEl ?ivmar Applied For
[ (\/‘ifA (%{F k D-0] g@ Shbad Not Applicable
~ 7 T Comtre T zp T country L : -$8.75 Additionat
é}/) ﬂ EN D e W ) 5. Certiticate of Status Desired 0 Fes Required
6. Name and Address-Of Current Ragistered Agent . - 7. Name and Address of New Registersd Agent” =
- . Name
METT, KIMBERLY L
593 YORKSHIRE DRIVE Street Address (P.O. Box Number is Not Acceptable)
' OVIEDO, FL 32785 :
~ City FL { Zip Code
8. The abovae named entity submits this st ent for the purpoge of changing its registerad office or registered agent, o both, in the State of Forida. | gm famifiar with, and accept
the cbligations of registered agent
2lilos |
SIGNATURE 1
Signature, typad of prined name of regsered agent and ttis i applicable. (NQTE: Amgi Agent i required when ) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. [0 Addedto Fees
10. OFFICERS AND DIREéTORS 11. ADmTIONéICHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PD : 7 Delete Tme Clchange  [J Addition
HAME METT, KIMBERLY L NAME '
STREETADDAESS | 593 YORKSHIRE DRIVE STHEEY ADDRESS
CITY-ST-2P OVIEDO, FL 32765 CITy-51-2P
TRE VD T beete TLE O Change  {] Addition
NAME MURRAY, MARK A . NAME
. STREETADDRESS | 1160 GOLF POINT LOOP STREET ADORESS
CITY-ST-2P APOPKA, FL 32712 ) CITY-ST-21P B
AME~—"[DST~ — 1 elete TIE T g [ At [
- HAME ] WALSOM, JOHN HAME " - . ] . . P , P
smeET ADORESS | 593 YORKSHIRE DRIVE - '} STREET ADDRESS % A7)0 UJKI&—HT;; KO
Y- 5T-2P OVIEDO, FL 32765 CITY-ST-2IP O Vi QDO @ &76 e e —
me - T T s T"Dpese™ T e il et - [Cdcrange T Addition
NAME HAME
STREET ADDRESS | STAEET ADORESS |
CITY-ST-ZP CIY-ST-2P
TILE O petete TIME Ccharge [ Addition
- AN NAME.
STREET ADDBESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
| e O pelets me O Change L] Addiion |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP oTY-ST-7P

12. | heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
. indicated on this report or supplemental rapertyis true and accurate and that my signature shall have the same lagal effect as if made uncler gath; that | am an officer or director
of the corparation or the receiver of trusted emrpowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed. or on an attachment with an addge 3! other like apgpowered,

SIGNATURE:

G OFFICER OR DIRECTOR

&/:m ls™ 46

Oaytmn Prona #

hF L7120



