FILED

2007 FOR PROFIT CORPORATION .
RMOUAL REPORT Apr 25,2007 8:00 am

DOCUMENT # P06000117393 gTn ecretary of State
1. Entity Name ’ : 04-25-2007 90186 015 ***150.00
AUTO CLUB INSURANCE COMPANY OF FLORIDA
Principal Place of Business Mailing Address JUUUY -
1515 N WESTSHORE BLVD 1515 N WESTSHORE BLVD .
TAMPA, FL. 33607 TAMPA, FL 33607
l

2. Principal Place of Business - No P.O. Box # 3. Mailing Address "

Suite, Apt. #, elc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

ZO - SS 2. q L l I Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Acditional
Fes Reguired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent

Name

CHIEF FINANCIAL OFFICER
200 £ GAINES ST

PO BOX 6200
TALLAHASSEE, FL 3239¢

Street Address (P.O. Box Number is Not Acceptable)

City FL i Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabla (NOTE. Registered Agent signature required when reinsiaing) DATE
FILE NOWI)! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
AMer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O petete TIMLE ¢ (Jchange (2] Addition
NAVE NAME Primick | L ARRY
STREET ADDAESS STREETADORESS |iS 1 AL Wgsyshong BLvD
CITY-ST-7IP CMY-S1-7P  (~TayapA EL Ttbo
TIE O Detete TITLE S [0 thange (A Addition
NAME NAME Sanie, JAmes
STREET ADDRESS STREETADDRESS [ 1S 16 M. WggTSWoRE DLV
CITY-ST-2ZP CITY-ST-2P TAMPR, Fo 38 LoT
TME O Delete T B [CJchange [ Addition
NAME NAME Maceney, Sran H.
STREET ADDRESS STREETADDRESS |151S N- WEsTShorne BLud
CITY-8T-2IF CITY-ST-2IF TAH PA A =L ‘3-3 L 0-7
TMLE O pelere TITLE o £7] Change Addition
HAME NAME Mevees , Raso T A,
STREET ADDRESS STREETADDRESS I S VS V. WesrsupRe Mo vD
CITY-§T-2P CITY-ST- 2P TARES CL 3%L0o7
TITLE ] Delete TITLE ] {J Change [ Addition
NAME NAME Towmrin, doun A
STREET ADDRESS SIREETADDRESS |11 N. WEgrspong Sovp
CITY-ST-2IP CIT¥-5T7-ZIP “TA H? A F o -S'-'s L-D-,
TmE O oetee FITLE ® Coo [ Change Addition
NAME NAME Do, Sleven, WL
$TREET ADDRESS smeeTaooRess 1515 W We it ghaare Bl
CITY-ST-7P CITY-ST-2P Ta npa, Fe Y3l

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

changed, or on an atlachmenl}itsan address, v(h\all other fike empowered.
~ —
SIGNATURE: — L Vowe oy zus H-~i%-07

slmfruns %ﬁo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pone #




