FILED
2b07 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

DOCUMENT # 293182 04-20-2007 90074 022 ***150.00

1. Entity Marme

FLORIDA COMBINED INSURANCE AGENCY, INC.

Principzl Plaze of Dusiness Mailing Address . 3
50171 GATE PARKWAY, BLDG 200, SUITE 400 5011 GATE PARKWAY, BLDG 200, SUITE 400 40“7 ?‘ 4

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
|
P T S ROV RN DA AL
4800 Deerwood Campus Pkwy
Suite. Apt. £, elc. Sui:-e. Apt.. #, elc. 04102007 Chg-P CR2EQ34 (12/06)
Building 100, 7th Flcor
City & Srate City & State 4. FEI Number Apolied For
Jacksonville, FL 59-1098058 Not Applicaple
e ) Couniry Zip 32246 Country 5. Certificate of Status Desired O ?i'ggql:?:;“"“a'
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

JOLLY, AREZOU C
4800 DEERWOOD CANIPUS PKWY Sireet Address (P.O Box Number 1s Not /—\CCB,’}[&D‘G)
BUILDING 100-7

JACKSONVILLE, FL 32246

City FL Zip Code

8. The apove namer entity sLbmits *his staterent for tne purpnse of changing its registered office or registered agent. or both, in the State of Flerida  1am tamiliar witn. and accept
the obligations of registerpd agen:

n-l

SIGNATURE i
Sigrat w2, typet o FYIPKNS, T OF reG Strtedt BGent are TLe Aponeatye tNOTE Repstered Acenl signalure recured wren renstarng) Date
FILE NOW!!! FEE l‘S $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fée will be $550.00 Trust Fund Contribution | Added 10 Fees
10. - OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
wig D 3 Delete TILE PCECD Xlcrmge [ adsionn
MEME MANN, JASON D HAME
SIPEET ADCRFSS | 3409 WILLIAMSBURG STPEET ADDRESS
CITY-ST-2P TEXARKANA, TX 75503 CIy-ST-2IP
TITLE cD 1 Detete TITLE T [Jcrange KT Addiion
NAME DCERR, ROBERT CHRIS NAME Langston, Mark
STRCET APDRESS | 8031 ACORN RIDGE RCAD SIREET 00RESS | 390) . Capital Avenue, Suite 700
CiTY-5T- 2P JACKSONVILLE, FL. 32256 CIy-51-2p e
TITLE VT X Deiste TLE T O Charge  [JAdi 0
NAME PALLAIS, ROBERT A. NAME
STREET ADDRESS | 12460 EYDIA WOODS COURT STREST ADDRESS
CITY-57-7iP JACKSONVILLE, FLL 32258 CITy-5T-21P
TIE ” 0 Delete me AS DVP X Crange [0 &14aa
HAME SCHMIDT. TERRI A NAME
STREET ADORESS | 244 ROYAL TERN ROAD NORTH STREET ADGRESS
CITy-51-2ip PONTE VEDRA BEACH, FL 32082 Crmy-gT-21p
TE D 3 Delete THLE [ Charge [ &2zian
HAME GRANTHAM, JOSEPH L NAME
STRIET ACOPESS | 6497 RIVER POINT OR STREET ADORESS
£iTy-g1-20p GREEN COVE SPRINGS, FL 32043 CITy-8T-21P
TILE \Y X Detete THLE [ Change [ Acaincn
NAME BURWELL, BETHB NAME
STREET ADDRESS | 4441 WORTH DRIVE EAST STREET ADDRESS
CiTY-57-2P JACKSONVILLE, FL 32207 cry-si-7e

12, | hereby centity that the intormation supplied with this filing does not gualily for the exemptions contained in Chapter 119 Florida Statutes. | further certify that the information
indicated oo this report or supplemental report ie true and accurate and that my signature shall have the same legal effect as if made under oath; that { an an ofticer or girector
of the corporauon ar the receiver or trusiee empawered 10 execuie this report as required by Chapter 607, Fionda Statutes; and that my nama apnea+s in Siock 10 or Block 1.4
cranged, or on an attachment with an ad.drj. with allgther like empowered.

SIGNATURE: b/*/’/‘*' loid®  Toovi A Somidic 04{ki|OT Q4838 - )45 |

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Luylre b e s




