2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

S

DOCUMENT # 295915

1. Entity Name
CENTRAL FLORIDA INSURERS INC

Jan 29, 2007 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 2089
WINTER HAVEN, FL 33883

Principal Place of Businass

606 CYPRESS GARDENS BLVD.
WINTER HAVEN, FL 33880

us

DO NOT WRITE IN THIS SPACE

A

01152007 No Chg-P CR2E034 (11/08)
4. FEI Number Applied For
59-1116676 Not Applicabla
. : $8.75 Additional
5. Certificate of Stalus Desired | Fee Required

8. Name and Address of Current Registered Agent

DAVIS, DENNIS G.
606 CYPRESS GARDENS BLVD.
WINTER HAVEN, FL 33880

DO NOT WRITE ‘
IN THIS SPACE

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

the obligations of registered agant.

SIGNATURE

Sigreture, typed or prinkd name of ogent and btie it

(NOTE:- Registerad Aponi signatura nequired when reinstating)

DATE

FILE NOWIY FEE IS $150.00 8. Election Gampaign Financing $5.00 may B HO0NGOE0ES 10
After May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution.  Added 15 Foes i1 ,.f:';‘.fj,.f& { *EDDB{ ~303 150,00
10, OFFICERS AND DIRECTORS ]
TIMLE PD
NAME DAVIS, DENNIS G,
STREET ADDRESS | 223 NASSAL ROAD
CITY-ST-2P WINTER HAVEN, FL 33884
TME vD
NAME DAVIS, GEORGE
STREET ADDRESS | 620 DUNDEE ROAD
CITY-ST-2P DUNDEE, Fi. 33838
TME vD
NAME RUTLEDGE, SADIE
STREETADDRESS | 2514 BLARNEY DR.
GITY-SI-2IP TALLAHASSEE, FL 323088 DO NOT WR|TE
e STD
NAME WITTENBERG, BARBARA I N TH I S S PAC E
STREET ADDRESS | 740 SANTA MARIA DRIVE
Cuy-s1-719 WINTER HAVEN, FL 33884
TIE
HAME
STREET ADDRESS
GIvY-ST-2P
TME
NAME
STREET ADDRESS
CITY-ST-7IP

12. | hereby cerlity that the information supplied with this filir?g does not qualify for tha exemptions conlained in Chepter 119, Florida Statutes. | further certify that the information
s accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver of trustes empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemental report is true a
changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE: @W& A wa

[~24-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone #




