2008 FOR PROFIT

;o
CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 08:00 AN

DOCUMENT # 165570

1. Enlity Mama
INSURANCE BUREAU, INC.

Secretary of State

Principal Place of Businass

1515 N. WESTSHORE BLVD.
P.0. BOX 31087
TAMPA, FL 33631

Mailing Address

1515 N. WESTSHORE BLVD.
P.0. BOX 31087
TAMPA, FL 33631

DO NOT WRITE IN THIS SPACE

VT RATRESARERRAY

04172008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-0660431 Nol Applicabe

O $8.75 additional

5. Cenificale of Status Desired N
Fee Required

& Name and Address of Current Registered Agent

O'BRIEN, THOMAS E
1515 N WESTSHORE BLVD
TAMPA, FL 33607

DO NOT WRITE
IN THIS SPACE

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

the obtigations of registered agent.

SIGNATURE

Signalure, typad o1 piinted name of registered agant and Uiz t apphcable

(NOTE. Regisiered Agen signatura raguirad whan rejnstaling) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
HME vDS

NAME BAKEWALL, KEVIN W
STREET ADDRESS | 12594 92ND WAY N
CIyY-ST-2P PALM HARBOR, FL 34684
TINE v

NAME TOMLIN, JOHN A

STREET ADDAESS | 18008 CLEAR LAKE DR.
CITY-ST-2P LUTZ, FL

TILE P

NAME O'BRIEN, THOMAS E

STREET ADDRESS | 315 INNER HARBOUR CIRCLE
CITY-ST-2IP TAMPA, FL 33602

TITLE VT

NAME MCKEE, ROBERT A

STREET ADORESS | 2916 CYPRESS RIDGE
CiTy-81-2P PALM HARBOR, FL. 34684

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

TiLE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information supplied with this filing does not qualify for the exernpfions contained in Chapter 119, Florica Statutes. ( further cerlify that the information
rt is true and accurate and that my signature shall havs the same legal effect as f made under cath; that | am an officer or direcior
ee empowered,io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental
of the corporation or the recgived or 1p
changed, or on an attach i

SIGNATURE:

other like empowered,

EEpn W, QAktELL. 3 /08 (Q1))2G4-So§>

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Date | Dayume Phong ¢




