2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 548937 Mar 15, 2007 08:00 AM
Secretary of State

1, Entity Name

B&P INSURORS, INC.

Principal Place of Business Mailing Address

7203 N. FLORIDA AVE 306 E. TYLER STREET
P.0.BOX 172127 P.0.BOX 172127

TAMPA, FL 33604  US TAMPA, FL 33602-3823 US

T LT

03092007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
58-2418348 Not Applicable
5. Cerlificale of Stalus Desied  [J  $8-1 Addiional

Fee Required

6. Name and Add of & t Reg d Agent

POTTS, DAVID C
7203 N.FLORIDA AVE
TAMPA, FL 33804

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept
the obligations of regislered agent. :

SIGNATURE
Sgrehue, typod or promed name of (aguead agemM and utis f applcable, (NOTE: Regstered AQent LT Q) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $350.00 Trust Fund Contribution. (] Added to Fees I
10. OFFICERS AND DIRECTORS ] ‘
TILE D
NAME POTTS, JOE A,

STREETADORESS | 7203 N. FLORIDA AVE
CITY-ST-2P TAMPA, FL

E PTD
NAME POTTS, PAVID C LONooNEEES54
STREET ADDRESS | 7203 N. FLORIDA AVE DE.-jE’i.-‘.L'fD?":BDBDB'UDS 15;_‘3 . |:1|"J

anv-st-ap | TAMPA, FL

TILE

NAME

STAEET ADORESS.
Cimy-5T1-AP

TILE

NAME

STREET ADDRESS
CIry-s1-2p

TNE

NAME

STREET ADORESS
cry-s1-zp

TITLE

NAME

STREET ADDRESS
Cry-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this repart or supplemental sepert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee e red 1o execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an ailachmeni with an aday, ith all gther i popered. |
SIGNATURE: -7/:% 7 2235~/ |
e Daytme Phane &

GNATURE KND TYPED OR PRINTED NAME OF SMINING OFFICER OR DIRECTOR




