2008 FOR PRQEIT..CORPORATION FILED

ANNUAL REPORT
Apr 14, 2008 08:00 AT
DOCUMENT # 548937 Secretary of State

1. Entity Name
B&P INSURORS, INC.

Principai Ptace 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

AR R NN R A

04072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopied Fo
59-2418348 Nat Applicable

0O $8B.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registared Agent

D AVE | DO NOT WRITE
TAMPA, L. 33504 IN THIS SPACE

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

SIGNATURE
Signature. typed of printed nams of ragisiered sgem and ttie f applicabls. {NOTE: Rapustersd Agent sipnetre raqured when remeatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Fao will be $550.00 Trust Fund Contribution. O  AddedtoFses
10. OFFICERS AND EfRECTORS ]
LE D :
NAME POTTS, JOE A,
STREET ADDRESS | 7203 N. FLORIDA AVE
CITY-§7-2P TAMPA, FL LR R A
S mECARRET T o aEn An

E PTD 04/ 74/08-00054-00d 150,00
NAME POTTS, DAVIDC

STREET ADDRESS | 7203 N. FLORIDA AVE
CITY-ST-2IP TAMPA, FL

TLE
NAME

avar ‘ DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST- 2P

. IN THIS SPACE

TME

NAME

STRELT ADDRESS
CITY-ST-2¢

TLE

RAME

STAEET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained ir Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receivar or rustes empowered to execute this repon as required by Chapter 607, Fioridaf‘:.?ms: and tha! my name appears in Block 10 or Block 11 if

d.

changed, or on an altachment witlren addresg, witlyatt other like em / ﬂ
) A Y
* Dale e Pohex |

.
E AND TYPED OR PRINTED NANE O NG OFFICER DR DIRECTOR / / Daytims Prohe

SIGNATURE:




