2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # 329217

1. Entity Name

Secretary of State

(05-05-2008 90228 005 ***150.00

INSURE AMERICA GROUP, iINC.

Frincipal Place of Business

1801 HOBBS RD

Mailing Address

1801 HOBBS RD

AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 US .
W |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address R I 1 ”

Suite, Apt. #, elc. Suite, Apt. #, elc. 04302008 Chg-P CRZEC34 (12/06)

City & State City & State 4. FEI Nomber Applied For

59-1212989 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired [} Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNIGHT, JAMES F
1801 HOBES DR
AUBURNDALE, FL 33823

Street Address (P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed or ponted name of regstered agent and tike  apphcanie. (NOTE: Retrateract Agent agnanwe regurad when renstatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TTLE PD - [ pemte TIME [JCrange {7} Addition
NAME KNIGHT. JAMES F ' HAME

STREET ADDAESS | 1081 HOBBS RD STREET ADDRESS

Ciy-S1-27P AUBURNDALE, FL 33823 Cry-Si-2pP

TILE vP [ betete TME ) [ Crange [ Addition
NAME WILSON, DENNY NAME

STREET ADORESS | 6695 WILLOWS WAY STREET ADDHESS

cry-57-af CUMMING, GA 30040 CY-ST-2P

TLE T [} petete TIME O change [ Addition
NAME RUGGIERI MARK NAME

STREET ADDRESS | 1 EAGLES NEST STREET ADDRESS

CITY-ST-2P WINTER HAVEN, FL 33881 CITY-ST-2P

TE s 3 cetete TME O change [ Addition
NAME LEOPARD, TIMOTHY RAME

STREET ADDRESS | 115 TERRACE DR STREET ADDRESS

CIy-si-2P WINTER HAVEN, FL 33804 CiTY-ST-2P

HE [ etete LE C Fo . O change  Ypadiion
NAME NAME il f3m C. ek

SYREET ADDRESS st OReSs | Por Hob b o Koad

CITY-S7-21P CTY-51-2P B b dole £FLP2523

e 3 Delete ™mLE CIchange [T} Aodition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-S1-2P CRY-ST-ZP

12. | hereby certify that the information suppfied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation of the receiver or trustee empowered to execule this report as required by Chapter 807, Florica Statutes: and thal my name eppears in Block 10 or Block 11 if
changed, or on an attachmenLwilh an address, with all others like ampowered.

it
- £y
IRECTOR

SIGNATURE: >, %x;

7.30-0f

Daytme Phone #




