200'5 FOR PROFIT
i‘: 3 -

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 329217

1. Entity Name

INSURE AMERICA GROUP, INC.

Apr 30,2007 08:00 A
Secretary of State

Principal Place of Business

1801 HOBBS RD

AUBURNDALE, FL 33823  US

Mailing Address

1801 KOBBS RD

AUBURNDALE, FL 33823  US
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. | 04232007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-1212989 Not Applicable

O $8 75 Additional

5. Certificate of Status Dasired Fao Requlred

6. Name and Address of Current Registered Agent

KNIGHT, JAMES F
1801 HOBBS DR
AUBURNDALE, FL 33823
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hokh. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printacd name of ragistersd agent and bile f appiicabla.

{NOTE: Ragistersd Agent signalure required whan renstating)

DATE

FILE NOWIL! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i |
TME PD '
NAME KNIGHT, JAMES F

STREET ADDRESS | 1081 HOBBS RD

CITY-5T-2P AUBURNDALE, FL 33823
TITLE VP

HAME WILSON, DENNY

STREET ADDRESS | 6695 WILLOWS WAY
GITY-ST-2IP CUMMING, GA 30040

ILE T

NAME RUGGIERI, MARK

STREET ADDRESS | 1 EAGLES NEST

GATY-ST-2IP WINTER HAVEN, FL 33881
TTLE S

NAME LECPARD, TIMOTHY

STREET ADDRESS | 1156 TERRACE DR

CITY-ST-ZIP WINTER HAVEN, FL 33804
TTLE

NAME

STREET ADDRESS

CITY-ST-ZIP

THLE

NAME

STREET ADDRESS

cIy-51-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

that the information supplied with this filin

é; does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of Ihe corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 807, Florida Statules; and that my nama appears in Block 10 or Block 11 if

changed, or on an altachmenl with an address, with al! other like empowered.
SIGNATURE: e Mg s /s
¢ At /

SIGNATUR| INTED NAME OF 3IGNING OFFICER OR DIRECTAR Daylime Phone #




