FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

'ANNUAL REPORT ecretary of State

P8|§N9m':ﬂENT # S1 1 143 04-25-2007 90186 018 ***150.00
AUTO CLUB SOUTH INSURANCE COMPANY
Principal Place of Business Mailing Address Q““UU gV v
1515 NORTH WESTSHORE BLVD. 1515 NORTH WESTSHORE BLVD. I -
TAMPA, FL 33607 TAMPA, FL 33607 . . :
S e A ARIGERERIR TR AW
Suite, Apt. #, etc. Suite, Apl. #, etc. 04042007 Chg-P * CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-3031102 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'giﬁdr:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistored Agent
Name
JOHN A. TOMLIN
1515 NORTH WESTSHORE BLVD Street Address (P.Q. Box Number is Not Acceplable)
TAMPA, FL 33607
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agenlt and tiile it applicabla, (NOTE. Registered Agent signature recuired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (1 Addedto Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE v 3 Delete TLE [Jchange [T Addition
NAME SHARP, ROBERTR NAME
STREET ADORESS | 18710 PEPPER P!KE LANE STREET ADDRESS
CITY-ST-ZIP LUTZ, FL CITY-5T-7IF
TITLE \ O velete TITLE [J Change [ Addition
NAME O'BRIEN, THOMAS E NAME
STREET ADDRESS | 315 INNER HARBOUR CIRCLE STREET ADDRESS
CITY-57-2P TAMPA, FL 33602 CITY-57-2IP
TILE P O pelate TITLE [ Change  [C] Addition
NAME TOMLIN, JOHN A NAME
STREET ADDRESS | 18008 CLEAR LAKE DR. STREET ADDRESS
CITY-ST-2P LUTZ, FL CIVY-S7-2F
TITLE v ] Delete TTLE DO change [ Addition
NAME PATRICK, LARRY NAME
STREET ADDRESS | 508 RUNNING HORSE RD STREET ADDRESS
CITY-ST-2IP SEFFNER, FL CITY-ST-7IP
TFLE VT [J Delete TME [dchange [ Adaition
RAME MCKEE, ROBERT A NAME
STREET ADCRESS | 2918 CYPRESS RIDGE STREET ADDAESS
CITY-ST-2IP PALM HARBOR, FL 34684 CITY-ST-2IP
TME 3 Delete TiTLE S O Change m Addition
NAME HAME Barewec , Keviv W
SYREET ADORESS STREETADDRESS |1 S1S M. WesTsuonge TLuD
cry-st-aie OTe-S-ZP |TTAMPA | BL 33 Lo

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemesta ort is true and accurate and thal my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver e BIMpowere! xecute this regart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen dress, with,«ll f like am) red.

L

SIGNATURE: A Kovin W Buabiewe s 4 18j01__ §13.28% 5057

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone #




