2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 263326

1. Entity Name .
NATIONS INSURANCE GROUP, ING.

FILED

07 HAY -1 PH 2: L6

Principat Place of Business Mailing Address

A AN A FE A AR
~+242MICCOSUKEE RD. PO BOX 4343 =] M "‘%&E‘T} ﬁ;’
TALLAHASSEE, FL 32308  US TALLAHASSEE, FL 32315 US gg;ulgf %‘(‘5@3 i . B;EPG“ 30
S i AR EERAD

/2 35" _
Suite, Apl. #, stc, Suite, Apl. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1008745 Not Applicable
Zp Courtey Zp Country . Cortificate of Status Desired O ?ggesq Qf:dm""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, WILLIAM R Il
~t24ILMICCOSUKEE RD. Street Address (P.O. Box Numbaer is Not Aceeplable)
TALLAHASSEE, FL 32308
— ‘
/235 Wiccosukee £d
City FL 1 Zip Coda

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

SIGNATURE
Signature, lyped or printed name of registered agent and title il spplicable. {NOTE: Regis:ered Agant sigrature required when reinsiaiing) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 31
TILE P o Delete TilLE TResipeast RChange [ Adition
NAME JONES, WILLIAM R JR NAME il Liam 20(-1 J:MES ) o
STREET ABORESS | 1217 MICCOSUKEE RD swemaooess | (2R aaiLosivies €O
or-st-ap | TALLAHASSEE, FL 32308 CITy-S1-2IP "T AL el , el 32309
TILE ST [ pelete MLE v.P [] Change IZ/ Addition
HAME JONES, WILLIAM R 1l NAME CARERS C RS
STREET ADDRESS | 1217 MICCOSUKEE RD STREET ADDAESS ,.23;'* AALLOG Wi Lo.
comv-st-2F | TALLAHASSEE, FL 32308 GiTY -ST-21P riall AMusci | FL. BZ30Y
TITLE 7 Delete THTLE fr < AMGIE 36\!(’:‘5 ' [] Change [ﬂA/ddi{ion
NAME NAME
STAEET ADDRESS s anvess | B 23S A coswree RO
CHY-S7-2IP CITY-ST-2P “TALLAH ASSEET, L, BL3v g
TIILE 3 Delete TIIE [ change (] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
Cmy-ST-21P CITY-ST-2IP
TITLE ] Delete (3 (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-51-2P
TILE 1 Delete TTLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oy-ST-2F CTY-51-2IP

12. | hereby certify that the information supplied with this {iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
* indicated on this report or supplemental repont is true and accurate and that my signature shall have the same logal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an allachment with ith all other like empowered.
5~ gR-§FHRS

SIGNATURE: _*
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daze Daytime Phone #




