- " - FILED
.20068 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # F05000004212 o, | - 04-26-2006 90180 021 ***150.00

1. Entity Name
GEVITY INSURANCE AGENCY, INC.

Pringipal Place of Businass Mailing Address . BB“L{UO\!
9000 TOWN CENTER PARKWAY ——600-301-BOULEARDWEST—— \\5
BRADENTON, FL 34202 ~—BRABENTON, FL—34205—— ‘AQ/ //’
I
T N —— Illllllﬂlllliﬂﬂllhﬁlllﬂlﬂﬂlllﬂﬂillﬂlllﬂm
_ 000 TowN (T8 PHW
Suite, Agt. 4, elc. Suita, Apt. #, etc. 04122008 CR2E034 {11/05)
City & Stata City & State 4, FEI Number Apphad For
%’(CLJHT\—D'Y\ ,_P C 10=HL094 % 1 Nt Applicabln
Zp Cowntry Zi ” ‘ 8.75
%E\a_oa__ ”S ()_,. 8. Cortificate of Status Desired (] gnmmm
8. Nams and Address of Current Registersd Agent 7. Name and Address of New Registered Apent
Noma
C T CORPORATION SYSTEM'
4200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Flodda. | am familiar with, and accept
he obligations of registerad agent.

SIGNATURE
Sgranure. typed o crreed raee of *gor: end e i X (HOTE: Acgmitorec AQort wgratume requined whan rensaong) DATE
9. Election Campaign Financing $5.00 may Be
ame LENCHI FER IS S1s0.00 | O PedenCorostn rancio | $5.00 e
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TmE PC O Delen: me Wt [ Adition
e GRABOWSKI, PETER G JR o
STREET AOCRLSS | BO0-B03-BOULEVARD-WEST smeroness | 9000 7o (o ope - Pku.y
v Size | BRADENFONFL-34206— cvsie | Bradenton, ¢ JHzox
me 1) P petes Tme Trvsarrr f Diepder Ocinge R hattion
A NICHOLS, GREGORY M [ Chris Qavis
STREET ADORESS | 600 301 BOULEVARD WEST SREAOSS | apeors Totu,, (@ater Plcn
or-51-¢ | BRADENTON, FL 34205 oY-S1- 2P ﬁfgd?ﬂ""n F{ 3vao
Tt T v e Secretany i /e chor O thene 5 padtion
NAME LATHAM, R. WADE WME Edw.‘) E. Ha Wi, Ay
STREET Aooness | 600 301 BOULEVARD WEST swernorss | 9oo0 Town \1',,, e p"‘""Y
crv.stz¢ | BRADENTON, FL 34205 ces2 | Beaderden, Ft 3420
e DOoues e "Asst Secrebary £ Dirdekorm Dowp K Aaition
HAME e Dobrm Wetmer
STREET ADORESS SRELIAORESS | G000 Town (Tt Pkua/
e 5120 oirv-s1- 20 Brodonten, FC 34263
mE 3 Deiets e O Clege [ Addilion
NAME NAME
STREE] ADORESS STREET ADDRESS
orr-$1- 9 v 5T- I
me O Deieta me Ot O asdition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-51-2¢ ary-s1-o¢

12 Ihorebycems;“ tha information supplied with thia filing does not qualily for tha examptions contained in Chapter 115, Florida Statutes. # further certify that the information
report or supplemnantal report is trug ascurate and thal my aignaburs shall have the same lagal effact as if made undor oath; that | am an officer or director
corporation of tha receiver or trustes empowered to axecuts this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 4

changnd or on an atlachment with an with all other likg empower
SIGNATURE: CZ/GK‘—’ ‘((:J’{M GA-IWYi-475)

T SGHATURE ARD TYFED OR PRINTED Oum Dwyoms fure £

May 22, 2006 8:00 am



