2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:
DOCUMENT # P05000024135 - B Secretary of St

1. Entity Name

18T CHOICE INSURANCE GROUP OF FLORIDA, INC.

Principal Place of Business Maifing Address
4605 14TH STW 6715 70THCTE
BRADENTON, FL 34207 BRADENTON, FL 34203

OO

05012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AEpiea o

61-1484766 Not Applicab!

o . $8.75 additional
8. Certikcate of Status Desired O Fow Reuuirei

6. Name and Address of Current Registered Agent

2605 14711 ST W DO NOT WRITE
BRADENTON, FL 34207 » INTHISSPACE

-t

8. The above namad entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept]
the obligations of registered agent.

i'
1
1

SIGNATURE
Signature, typed o priniad name of voptsmno agent #hd titse d appkcable. (NOTE. Ragistarad AQan! s ane (equiad wian (einsiating) DATE
FILE NOW!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  Added o Fees i
10, OFFICERS AND DIRECTORS |
TITLE P
NAME COX, WENDY
STREET ADDAESS | 6715 70TH CT E
omv-s1-7f | BRADENTON, FL 34203 UOGOa0342763
e v (b/02/08-30068-012 150,00
NAME COX, SLOAN :

STREET ADORESS | 8715 70THCTE
CITy-ST-BP BRADENTON, FL 34203

TITLE L
NAME .

s DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
Ciry-sT-2I9

TTLE
NAME ‘
STREET ADDRESS _ .o E )
CITY-S1-71P ’ Co

TINLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. t hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that ﬂjb information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath. that | am an offiger or director
of the corporatior: or the receiver ar trustee empawered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 if

changed, or on an attachment with an addrgss, with all ather like empowerad.
SIGNATURE: A’I{MLM &-/ Pendy . (oy s !0&’ 4N %ﬂ

IIIINQTURE )Nﬂ TYPED OR PRINTED NAME OF OFFICER OR n Data Daytima Phon

Ny




