o\‘"—“";i
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AN

DOCUMENT # P06000117393

Secretary of State

1. Entity Name

AUTO CLUB INSURANCE COMPANY OF FLORIDA

Mailing Address

15%5 N WESTSHORE BLVD
TAMPA, FL 33607

Principal Piace of Business

1515 N WESTSHORE BLVD
TAMPA, FL 33607

1000

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Number Appiied For

20-5529811 Not Appliceble

5. Centificate of i $8.75 Addiional
Certificate of Status Desired O Foo Reguired

6. Name and Address of Current Registarad Agent

CHIEF FINANCIAL OFFICER
200 E GAINES ST

PC BOX 6200
TALLAHASSEE, FL 32399

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familar with, and accep!
the abtigations cf registered agent

SIGNATURE

Slignature, typed or pnnted nome of regisieras agent and hile il pipicatye (NOTE Reylistarad Agent Signaturg raquirss wnen reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]
TTLE P
NAME PATRICK, LARRY

STREET ADDRESS | 1515 N WESTSHORE BLVD
CITY-5T1-2P TAMPA, FL 33607

1IMLE 8

HAME SANTO, JAMES

STAEET ADDAESS | 1515 N WESTSHORE BLVD
oITY-ST-2IP TAMPA, FL 33607

R latatulate) -
rnnnune
A »

NE/14703-

-
—

21171
noP0-020 150,00

-
5
-
&
b

TILE T

NAME MALONEY, SEAN H
STREETADDRESS | 1515 N WESTSHORE BLVD
CITY-§T-21P TAMPA, FL 33607

DO NOT WRITE

TITLE D

NAME MCKEE, ROBERT A

STREET ADDRESS | 1515 N WESTSHORE BLVD
cme-51-20 | TAMPA, FL 33607

IN THIS SPACE

TITLE D \
NAME TOMLIN, JOHN A

STREET ADDRESS | 1515 N WESTSHORE BLVD
CITY-SI-ZIP TAMPA, FL 33607

TImE CO0

NAME BROWN, STEVEN W

STREET ADDRESS | 1515 N WESTSHORE BLVD
omy-sT-ZP | TAMPA, FL 33607 ' P : : )

12. | hereby certify that the information suppled with this filtng does not qualfy for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the intormation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or chrector
of the corporation or the receiver or trustoe empowareod 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrgsg, with all other hke empowered.

SIGNATURE: _ /0 ~ DV leoane B . Parag K eig-o%

’SIGNA RE AND TYPED OR PRINTED NAME OF 5iGNING QFFICER OR DIRECTOR Date

FA~63a-1T0|

Daytme Phang #

v




