2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO3000000161

1. Entty Name

PREFERRED COVERAGE INSURANCE AGENCY, INC.

Mailing Addrass

428 N. HALIFAX AVENUE
DAYTONA BEACH, FL 32118

Principal Place of Business

428 N. HALIFAX AVENUE
DAYTONA BEACH, FL 32118
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FILED
Apr 27,2007 08:00 A
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04262007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
14-1772986 Not Applicable

5. Certificate of Status Desired

$8.75 Additional

Fee Required

G

6. Name and Address of Current Registered Agent

WERCHOLUK, RICHARD R
428 N. HALIFAX AVENUE
DAYTONA BEACH, FL 32118
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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 famifiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, typed of printac name ci regisiered agent and hile | applicanls.

{NOTE: Reqgisisred Agant signalure required when reinstating)

DATE

4. Election Campaign Financing

FILE 1 F 1 150.
ILE NOWI! FE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l

TITLE P
NAME WERCHOLUK, RICHARD R
STREFT ADDRESS

Crmy-s1-21p DAYTONA BEACH, FL 32118

TITLE v
NAME ’ e
STREET ADDRESS

CTy-57-2P |

TImE

NAME

STREET ADDRESS
CITy-sT1-21IP

FITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITE E

NAME
STREET ADDRESS
CITY-5T-2P N

Tie

NAME

STREET ADDRESS
CITY-S1-ZIP

428 N. HALIFAX AVENUE B

‘DO NOTWRITE
INTHIS SPACE.

B

12. | hereby cenify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the informaticn
indicated on this report or supplemental report 13 frue and accurate and thal 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 frustee empowered to execule this repor as required by Chapter 607. Florida Stalutes: and that my name appears in Block 10 or Block 11 if

MM@EN@\(%/(, [ 20l

P8 §vc UYD

SIGNATURE: —

SIGNING OFFICER OR DIREGTOR

Data Daylima Phona



