R FILED

2008 FOR PROFIT CORPORATION Feb 25. 2008 08:00 AN
. :

ANNUAL REPORT
DOCUMENT # P94000005305

1. Entity Name
THE FLORIDA INSURANCE GROUPR OF VOLUSIA, INC.

Secretary of State

Principal Place of Business Mailing Address

1386 5. SAXON BLVD. 1386 S. SAXON BLVD.

DELTONA, FL 32725 DELTONA, FL 32725

vl ‘ .- | 02202008 No Chg-P CR2E034 {11/05)

- Do NOT WR'TE |N THlS SPACE 4. FF| Number Applied For

: . - L 59-3227963 Not Applicable
f’ A b v Ve “\a . -
‘gg.ﬂ,,;n“ FRRTE ;_H_'%h:;"‘ Br L e :‘}‘:‘j__'\ et b 5. Cenificate of Status Desired [ Eg'gesqaf:‘;m"a'
6. Name and Addross of Currant Registerad Agent R

RODRIGUEZ JuLIAN " DO NOT WRITE
JRTONA TS S INTHIS SPACE .

B. Tha above named antity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

.t

-

SIGNATURE . S e

Signatura, ypaq or piintad namg of regikereq aganl and tilla if appicanis (NOTE'R-uIaInruId Auc?nl.:\gnmum uquir-d when rulnunling) &+ H oI o r'bAlE. . ‘ " : R f- ;‘, :" o

" FILE NOWIII FEE S $150.00 8. Election Campaign Financing * . "+§5, 00 MayBe | UI"IEIﬁDFI., :'.J3 26

. After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. ., ] N Added to F_qe? 1'13 /00 n’DD—':‘fJEJ‘:'b“.Ui _E,-.. lr:u UU
10. QFFICERS AND DIRECTORS | ] R T s e
TILE v o : o ) .o . M
NANE RODRIGUEZ, JULIAN LT Ak e 2
STREET ADCRESS | 1388 S. SAXON B;VD B ' )
CITY-ST-21P DELTONA, FL 32725 f&‘-
TILE Y I ), . . L
N RODRIGUEZ, ELAINE Y e . o -
STREET ADDRESS | 1386 S, SAXON BLYD. - ’ ' I Y
amv-sizp | DELTONA, FL 32726 A A T T AR
TinE sT LI : l‘ - “*"( ‘ ‘
NAME RODRIGUEZ, ROSA B :

1386 S. SAXON BLVD. < A '_ - .
2::;23?:538 DELTONA, FL 32?:5 - - DO NOT WRITE R .

TILE P T '_..“ ' IN THIS SPACE

NAME RODRIGUEZ, JULIAN E LT .
STREET Ap0RESS | 1386 S. SAXON BLVD ST . v
cmr-s1-2p | DELTONA, FL 32725 ' . . T
MLE ’ ' ; .
NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-21P

12. | heraby cerlify that the infarmation supplied with this filin 3 does not quality for the exempuons contanned in Chamer 119, Frorida Statutes, | furiher ceriify that the informatian
indicated on tDisrepeg or supple gptal report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corp fition or thehwg stee ampawered to axacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] address, witg all otger e empowered.

l




