2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 31,2008 08:00 A}
DOCUMENT # 595851 B Secretary of State

1. Entity Name
CENTRAL BREVARD INSURANCE UNDERWRITERS, INC.

Pringipal Place of Business Mailing Address
9845US1 984 5US1
ROCKLEDGE, FL 32955 US ROCKLEDGE, FI. 32955 1S
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ENLOW, LOWELL M.
415 MONTREAL WAY
ROCKLEDGE, FL 32955
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10, OFFICERS AND DIRECTORS | ";!’_ [ ;r i 1“« b e Y ‘51 !f?,‘p v ':"1

L SN
e PD ."’Hi: " by gg" SREER AL § I h% ﬁw*:zlv ﬁ;xﬂp z ;-’%
WA ENLOW, LOWELL M, G e ;‘= ' ﬁw@g’ % f‘af;_ 'M 35
STREET ADDRESS | 415 MONTREAL WAY i A AT "13 i
oTY-$T20 | ROCKLEDGE, FL 32055 i‘“fg %1“ iia g “ “sz 1 ljﬁfjﬂﬁﬂ " IU’;}‘id@ﬁh :i%% "’c‘ fj{:

ot \-. . 4 ‘f D:.“DEI-'ED o l,BUB |'I"?1-_JU
TTLE DS B 'z iﬁi‘? Ay R x:‘igzgslgﬁ‘, o Sy
NAVE ENLOW, BARBARA A, - ek iy “‘ g i
STREET ADDRESS | 415 MONTREAL WAY ‘fg %’a‘%sa;?ﬁ’ Pl
any-s1-2¢ | ROCKLEDGE, FL 32955 IR R TER AR ot

" y ;
TITLE z‘_!iii'ag.ef_‘. L %i‘“’¢ ‘3 b, 'l.{i\.,ése ui‘ gﬁis;}fﬁ‘t: dri :
NAME Lk o . U b1
STREET ADDRESS i1 ‘!;. Wl =y ﬁg
CITY-ST-2P CR -),‘

‘f’ f‘s& % KX 9"
::.Es R R v

t o "
STREET ADDRESS ‘.; Bt el }“. : : Sppi ey i i
GITY-ST-ZP A L £ S M -'-;1 %t* § J\
"o ety R TR R A TS P 5 T itk 1l o
e Wiy ?« SR e Tl %;;%a *S%f‘ Wil
e e 's""“n*i 1B ‘%‘% 1%. .
STREET AUDAESS ‘ggg zaw W S ,;p;gf%i% %i{;fg ‘i‘f“ i :‘% ;‘§ A !
ST sy e

CITY-ST-2IP o ab “’%
TILE |
NAME "‘1 A 4

A LIS RS ::A Sk, f=az~, . p
STREET ADDRESS Bl S 0 AR ‘ )}:::_ R i el , |
ciry-S1-2p O s ha'f AR :

en supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florlda Stalutes. | further certiy lhai the information
Rental report is true and accurale and that my mgnalure shall have the same lega! effect as if made under cath; that i am an officer or director
rusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
an addresg, wih all other ke el ared

K S D l 22/753 32U b - 7493 |

SIGNATORE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oats [ Daytime Phone 4

12. | hereby certify that the informati
indicated on this report or supplg
of the corporation or the receive
changed, or on an attachmgnt wil

SIGNATURE:




