2008 FOR PROFIT CORPORATION - ¢\ ED
ANNUAL REPORT

DOCUMENT # P06000081079 13 1R 28 TRPRBORT 022 150,00

1. Entity Name . e

COUNTRYWIDE INSURANCE GROUP CORP o ay or 2 A
;Rﬂ‘&%\‘ﬁ‘é‘set- FLORD

Principal Place of Business Malling Addrass . o

15907 WAVERLY MANOR 15907 WAVERLY MANOR I P

DAVIE, FL 33322 DAVIE, FL 33322 )

s e wce - NRIRGANRITIE
te M%U S@g%& 7 01072008  Chg-P CR2E034 (12/06)

Pliiffation, rL___pgRTaton, P [* Wi cae e
3%’59!} BMY&N_QM 73%6’}’} g%yward 5. Cerlificars of Status Desied (] Egg?q Addtonal

8. Natne and Address of Current Reglstered Ageni 7. Nams snd Address of New Registersd Agent

-~ -

GRAVIER, CIARA -

DAVIE. FL g3zt R B D RESUNF 52 Bve
DAVIE, FL 33331 fy ,\Vd

S 200
pantation FL 25227

8. The above namad entity submits this statarmant far tha purpose ol changing ils registerad office or registered agant, or both, in the State of Florida, | am familiar with, and accept

the oblig of registered .
SIGNATUR - : :
.mwumanwwiw. {NGTE: Pagwiernd Agen: signatusrs requirsd when reinetatng) DATE
. . 9. Election Campaign Financing $5.00 May B
FILE NOWIIl FEE IS $150.00 g oy Ge
Aftor May 1, 2008 Foo will be $360.00 Trust Fund Contribution. {1 Added 1o Fass
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P . O Doete me (O Crenge [ Additlon
NAME GRAVIER, CIARA NANE
STREET ADDRESS | 15807 WAVERLY MANOR STREEV ADDRESS
CITY-§T- 27 DAVIE, FL 33331 Ciry-5T- 1w
TLE VP O oeie me - Ocrage [ acdiion
NAME GRAVIER, ESTHER NAME
STREET ADORESS. | 15807 WAVERLY MANOR STREET ADDRESS
CTY-51- 20 DAVIE, FL 33331 CITY-§T- 29
TTLE s : O peints it . O Crange [ Agdition
NAME GRAVIER, MARCOS R NAME
STREET ADGAESS | 15607 WAVERLY MANOR- STREET ADORESS
CITY-$T-20 DAVIE, FL 33331 CHTY-S1. 2P
IME 3 Deiere Tne [ Crange  [J Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST1.2P wre-st-op
TME O Deene T 0 Crange Additipa
HAME RAME
STREET ADORESS STREET ADORESS
cIFY-§7-20 CIN-ST-2P
me O Deiete e VO Doame  ([Jaaditon
NAME NAME
STREET ADORESS STREET ADGRESS
CIY-ST-Ip ciTy-ST-Ip

12. { hareby cartify that the inforration supptiad with this ﬁ&lm does not qualily for the exemptions conteined in Chaptar 119, Florida Statutes. ! further cartify that the information
indicated on this report or supplemantal repornt is true accurate and that my signature shall have the same legal effect as il made under oath: that | am an chicar of director

of the comporation or tha recaivar o rustes ompowered 10 axecute this repon as raquired by Chapter 607, Florida Statutes; and that my nama ars in Block 1 K110
changed, or on an atta nt with en addrass, with all ather ke empowered. ° by Chap ikd fope QorBlock 11 i

SIGNATURE: A Jon %, 7—g% as\ -yuq.4qo

HIGHING OFFICER OR DIARCTOR Coyirs Prone ¢




