*~ ™ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

¢ &
DOCUMENT # P98000035688 .

1. Entity Namo

PROMOTIONAL INSURANCE COVERAGE, INC.

Principal Place of Business Mziling Address
6977 E FONERAE 8014 ADLANBNMD
TAVPA AL 33617 LTHA AL 336547

4

FILED
Apr 21, 2008 8:00 am
ecretary of State

04-01-2008 90011 022 ***150.00

55007283
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' 59-3506957 Not Appiicatie
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MULCAHY, MARY LOU -
1A, F :
LITHIA. FL 33547 IN THIS SPACE
ppse gl changing i3 registored office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
Viee 1 fpog— 3/39/-8
{NOFE: Rigswred AQeT G ] IAIE
. 9. Blaction Campaign Financing $5.00 may Be
Aftor My 1, 2008 Foo will b0 $550.00 | TumFun Conttaon Adiod 1 Foes )
100 OFFICERS AND DIRECTORS |
THE P
NAE MULCAHY, MARY L
STREET ADORESS | 6014 AUDUBON MANOR BLVD
CITY-51-2P LITHIA, FL 33547
e T
NAME MULCAHY, WILLIAM J
- STREET ADORESS. | 6014 AUDUBON BLVD. e e -
oi-s-2¢ | LITHIA, FL 33547
e
NAME
| ez DO NOT WRITE
m IN THIS SPACE
STREET ADDFESS
ciTy-S1-29
TINE
MAME
STREET ADERESS
CITY-ST-DP
TIE
NAME
STREET ADORESS
CiTY-ST-20
IZIherebycamlymunmhrmenms.mpﬁodnmmrs doas not guality lor the exemplions conteined in Chapter 119, Forida Statutes. | hurther certiy that the information
e e T S e e e e e s,
or on an a L A y: od.
SIGNATURE (fCD vAet %2‘09 e’)"j.?fcq/f)
OFFCER (R DIRECTOR Cuin Dmytrns. Prore #




