FILED
2007 FOI;:&S:?R%%%%‘?TRA‘"ON Mar 12, 2007 8:00 am

DOCUMENT # P01000028710 Secretary of State
1. Entity Name 03-12-2007 90076 005 ***150.00
ABSOLUTE INSURANCE OF PALM BEACH COUNTY, INC.

Principal Place of Business Mailing Address

3005 5 FEDERAL HWY 3005 S FEDERAL HWY

LAKE-WORTHFL—33463.., HAREWORTH - F—339€3

R N AR A GRE

Suite. Apt. #, elc. Suite, Apt. #, eiC. 02242007 Chg-P CR2E034 (12/06)

City f State City & Staie 4. FEI Numper Applied For !
Delray Beach T | Selray Reack €L 65-1088344 ot Applicatie
-é'p3 gz Couniry 3@3 Y @ 3 Country 5. Certificate of Stalus Desied [ Eig?q Additional

6. Namea and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LAIBLE, DEAN J
18273 CROSBWIRESROUAD ‘ 2 Sl T 'thl we —Tﬂf, Streel Adaress (P.0. Box Number is Not Acceptable)

BOCA-RATON %3498 “0
Wellimgton | PL 3341y
City i Zip Code
] FL |
8. The above n, T r purpose of changing its r egistered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligati ent. / j /
SIGNATURE v,/é/ ﬂ/ﬂ/? Zﬁ- é[( /{514744 / 3/6 / 7
Signause, typh’rx prnted neme ol regislered ageri and ke if apgicable, (MOTE: Regmteved Agent signanse requwed when rensistng) DATE °
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Fees
10. OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE D 1 peiete TILE CChange [ Adoition
NAME LIABLE, DEAN .} NAME
STREET ADDRESS | 127S-GROSSWINDS ROAD (A3 LS T hbu‘nby STREET ADDRESS
OS2 | BOCARATON, FL 33438 e llingtra FC VP fovsiae
TLE ‘ 33%B4. THE [ Change [ Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE T Delete TME [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P Ty -ST.2P
miE U1 pelere LE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-21P CIY-ST- 27
TITLE ] Delete TLE [3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S7-7P
e 21 velete T Citharge [ Addiion
MAME NAME
STRFET ADDRESS STAEET ADDRESS
CriY-S1-2P A CAIY-ST-2P

12. 1 hereby certify that the inforrfiation Suppliea with Ihis filing dogg not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further cernly that the information
indicated on this report o¢ SUpplempntal report.is trug and acgirate and that my signalture shall have the same legal effect as if made unger oath: that | am an officer or direcior

of the corporation or the recakvér of trust i gfed loBkecute jhis report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed. ot on an ana arr 1K all otpls like gfnpowered. /
SIGNATURE: (/1 5/6/07 56129700
SIGNATURE AND INTED NAME OF $IGNING OFFICER OR DIRECTOR Oare Daytrme Phone &




