2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOGUMENT # 267345 Jan 31, 2006 08:00 AM
butiediribetly Secretary of State
EMPLOYERS COMMERCIAL INSURANCE INC
Principal Place of Business Mailing Address
4215 5TH PL 4215 5THPL
VERO BEACH FL 32988 STE A
- T
2. Principal Place of Businass . 3. Nﬂng Address
Suite, Apt. #, efc. Suie. Apt. 4, etc 1st MOORE CR2E034 (10/05)
City & Stal City & Slat 4. FE NamD - ! |Appied F
ity ale 1Ty e urnber 59-1055816 | ENm Fl\pph::l
Zip Cauntry . Zip Country 5. Certificate of Starus Desired O fi'ggqgggéﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
D;nzll{lgESRTﬂﬁﬁLNORMAN E. Sueel AGGross (P O. Box Number is Not Acceptable)
VERO BEACH FL 32968 - -
City " ﬁ_ [’Zib Code

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

SIGNATURE . —
Sgnawre e ar prnted name of regrstered aganl and title | applicabie (NGQTE Regislered Agent signature required when ‘ensiating) DATE
m 4 5006 -
FILE NOW! FEEIS $1,5900 NP 9. Election Campaign Financing $5.00 May

After May 1, 2006 Fee Will _Be $55900. ETIA Trust Fund Contribution. 3 Added to Fees
Make Cheek Payable to Florida Depariment of State .
10. OFFICERS AND DIRECTORS . 11, — ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE p 3 Delete TILE [ Change [ Additi
NAME MILLER JR., NORMAN E. NAME
STREETADDAESS 4215 5TH PL STREET ADGRESS
CiTY-ST-ZP VERQ BEACH FL 32968 CITY-ST- 7IP
e [T Delete TILE [ Change [T Ades
e e Lo R 44 B
STREET ADDRESS STREET ADDRESS D2 ‘,f[:;g_gi}ﬂgg-g i 150. 00
CITY-$7-2IF CITY-ST- 2P
HILE 1 Delete T ] o [ change [T Adcin
MAME NAME '
STREET ADDRESS STRLET ADDRESS
oITY-ST-71P Ty -ST-21P
TITLE ] Detete TiLE [ Change [ i,
NAME MAME
STHEET ADDALSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
mne LT Delete HLE [Jchange [ Addin
NAVE NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST- 2P
TIME 3 pelete TITLE ] Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP QI ST-2IP

12. | hereby certify thal the informaten supphed with is filing does nat qualily for the exemptions contained in Section 118, Flonda Statutes. | further certify that the Infé)rmazion
ndicated on his report or supplemenrtal report is irue and accurate and that my signature shall have the same Ie‘?al effect as if made under oath, that | am an officer or direclor
at the corporation or the recever or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears i Biock 10 or Black 11

#+ changed, or o attachment with an address, with all other like empowered .
SIGNATURQ’LA_% O N D00 N slorens & triese i 12bool  TI2 D 026



