oo FILED

2006 FOR PROFIT CORPORATION Mar 27,2006 08:00 AM

ANNUAL REPORT

f State
DOCUMENT # F91260 Secretary of Sta

1. Entity Namea
GROUP INSURANCE, INC.

Principal Face of Business Maliing Address
JITI FLETCHER AVE, _ M3 FLETCHER AVE,
TAMPA, FL 33615 — TAMPA, FL 33675

BT ARG

03142006 Ne Chg-p CR2IED34 {11705}

DO NOT WRITE IN THIS SPACE e e

59-2212429

o $8.75 addwonat

5. Certificata of Status Desired Fes Required

8. Name and Address of Cyrront Registared Agent
MICHAEL ADCCCK . - :
313 FLETCHER AVE. DO NOT WRITE
TAMPA, FL 33612 : IN TH‘S SPACE

8. The abuve namsad enlity submits this stalement for the purpose of changing its registered office o segistered agent, or bolh, in the State of Florkda. | am famitiar with, and sccept
the cbligations of reglstered agent.

SIGNATURE

Signatute, 10 o Printed rirre of MDYSISTEG agem and W H apclicabie. (NQTE: ey < Agant g recuirad whae teinsteting! . oATE
- Hn04e1481
FILE NOWIl! FEE 13 $150.00 o Q. Eleciion Campa?gn F_:nanclng ss_nn May Be ;_. Bik S _
After May 1, 2006 Fee wilt be $550.00 Trust Fund Contribution. 0 | AddedtoFeas 04711 /06-30033-021 180,00
16. QFFICERS AND QIRECTORS 1}
TITLE e
NANE ADCOCK, MICHAEL

STRECI ADDRESS | 137 W. FLETCHER AVENUE
oT-s-1¢  § TAMPA, FL 33612

{14 DS

NEMT ADCOCK, DOROTHY N
STREET ADORESS | 16104 SONSOLE DE AVILA
cry-gi-zie TAMPA, FL

UnE
RaML

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CATY-ST- 27

1aLE

KAME

STRCET ADORCSS
ciry-5i-2F

e
AME .
STREET ADDAESS
CaY-31- 2P

L

12, ! hersby cenify that ihe information suppfiad with 1his fiﬂnqp does nol qualily for the exemptions contained in Chapler 119, Florida Stetutes. | further cartify that the infamaation
indicated on this repart or supplemental report is frue and accurale and that my signature shall have the same fegat eftect as I meds undar gath, that 1 am an officer or directar
of the carparation ar the recsiver ar rusteg empowsrad ta execute this repart as required by Chapter 807, Florita Statutss, and thal my name appears in Block 16 of Block 11 1

changed, or on an altachment with an adg;ess. wiihin olher like empowered. .

SIGNATURE: March 16
SIBNAFURE AHND TYPED OR PRINTED HAWE OF SIANIS OFFICER OR DIRECTOR ate Taylred Phone &




