.2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000082710

1. Entity Name

COMMUNITY INSURANCE, INC.

e PRI FR—

064"k T PH G 10

Principal Place of Business Mailing Address . . "TE
12270 SW 3RD ST PO BOX 189013 T;‘J L. 3 1_[),\{1‘]
PLANTATION, FL. 33325 PLANTATION, FL 33318 T '

2.0, By BEAOEO é%
3

Suite, Apt. &, eic. Suite, Apt. #, ele. 012006 Cha-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
X acdedale, YO 65-0730206 Not Applicatie
Zip Country Zip Counlry » . $8.75 Additional
»5?7% ,55 U ‘S . 5. Certificate of Stawus Desired O Fee Roquired ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
VAUGHAN, CRAIG A oo Ceata N
4450 W. SUNRISE BLVD. Sireet Addrebs (P.0. BodNumber is NoKAcceptable)
SUITE 100
PLANTATION, FL 33318 12210 Sw. 2 SAcest,Sovke 200
Cit Zin Code
/ AWAVa V\\—(j\\: [V ¥al FL RO

8. The above named enlity submls Lhis stagment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wilh, and acceplt

the obligiions of registered agenl
20~ O

SIGNATURE,

Signatwra, typad or printsd name of refStered agent and e f applicabla (NOTE: Registared Agent signawre required whe reinstating) DATE
FILE NOW!!! FEE IS $1 LO.DO 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C O Detete TITLE ol EFThangs [ Avdilion
NAME DONNELLY, JAMES P NANE 'DQV’W\G\\‘-\ \ SOnees .
STREET ADDRESS | 2547 SANCTUARY DR SRETAODESS N9 5 g Suwd. S Sksest \Suonke 200
CITY-8T-21P WESTON, Ft. 33327 CITY-§T-71P P L rinX 10 e 2%’%2‘5
TITLE VST [ Delete TITLE ‘\j Ly . Fenange [ Adgition
NAME VAUGHAN, CRAIG A NAME N QO%\/\O\V\ \C,\‘O\\Ck AN :
STREET ADDRESS | 12565 NW 76TH ST SHETALESS \ 79 VD SdW - 2, S ecl Sowne 200
CIY-S1-21P PARKLAND, FLL 33076 CITY-5T-21P O\ kA ~ %3-525
TTLE P U] Delete TILE ?‘ ) » {3etmge [ Addition
HeE HMARTMAN, JAMES NAWE O TG | SOves S .
STREET ADDRESS | 19509 SATURMA LAKES DR SIREET ADDFESS |\ 2 5 9 . 2 Shreed \ > We 200
CiTY-ST-2P BOCA RATON, FL. 33498 CITY-ST-2IP © L arhrd et vim < L AN
TITLE 1 Delete TINLE i ¥ [JChange ] Addition
nave o SOODEANES09s
STREET ADDRESS STREET ADDRESS N2 20/ 0B~ 1062-—013  ##711.25
CITy-§1-21p CIrY-ST-2P
TIFLE 3 Delete TITLE [J Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelete JITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7- 2P , CITY-ST-2P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repog is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or "W powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an s, with ali other like empowered.
Z 00wy BN A0

SIGNATURE AND TV’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

SIGNATURE:




