FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT
DOCUMENT # 333830 ecretary of State
04-07-2004 90035 025 ***150.00

1, Entity Name

MOBILE AMERICA INSURANCE GROUP, INC.
s

-

llﬁncipal Place of Business Maiting Address
2b0 EXECUTIVE WAY PO BOX 17127 J4UGIII4
SUITE 210 JACKSONVILLE, FL 32245-7T172

PONTE VEDRA BEACH, FL 32082

- — AR A BRI

Suite, Apt. #. etc. Suite, Apt. #, etc, 01122004 Chg-P CR2E(34 (10/03)
City & State Cily & State 4. FEI Number Applied For
58-1218934 Not Applicable
zp Country Zp Country 5. Cerfficatc of Status Desired [ 98-7 Aditional
Fee Required
8. Name and Addreas of Currant Reglstered Agent 7. Nams and Address of New Registered Agent
Name
WORTMAN, J. JOHN :
200 EXECUTIVE WAY Street Agdress (P.O. Box Number is Mot Acceptable)
STE. 210
PONTE VEDRA BEACH, FL. 32082
City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE \/ ‘
Signature, typed of printad name of regisiered 20nt and title ¥ epplicati. (NOTE: Registersd Agent siznanurs required wher! reinsisting) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. [} AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P ’ 1 Delete TIRE [ chaoge 3 Addition
NAME WORTMAN, J. JOHN NAME
STREET ADDRESS | 1200 RIVERPLACE BLVD., STE. 802 STREET ADDRESS
CITy-ST- 2P JACKSONVILLE, FL ] CITY-ST-21F
TIME D mgaag TIRE (3 change [T Addition
RAME GARRITY, JM HAME
SHREET ADDRESS | 10475-110 FORTUNE PARKWAY STREET ADDRESS
Ciry-St-zip JACKSONVILLE, FL 32256 CAY-ST-2P
e PD ﬂmm e [Jcrange  £7] Addition
NAME MCCORKLE, THOMAS J. NAME
STREET ADDRESS | 10475-110 FORTUNE PKWY STREET ACDRESS
cmy-§i-zip JACKSONVILLE, FL Chy-ST-2P
TME cD 3 Deete TME [ Change {7 Addition
NAME CAHOON, ARTHUR NAME
SIREET ADDRESS | 1200 RIVERPLACE BLVD., STE. 902 STREET ADIRESS
CIFY-ST-1p JACKSONVILLE, FL ciy-s1-nf
TIE D 73 Detete 4 e 1 Change [ Adtition
NAME SMITH, LEE NAME
STREEFADDRESS | 10450 SAN JOSE BLVD. 3 SIREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL. CiTy-§T-1P .
TNE 3 petete TITLE Jchange  [[] Aceition
NAME NAME
STREEF AGDRESS STREET ADDRESS
CIY-ST-27 Cv-§1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ot the receiver or Trustee empowgred to execute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowerea.
SIGNATURE: [~ 20-0Y _ (Fo9) 285~ 114)
/éfu (TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Date hd L4 Daytime Phone #




