2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F91260

1. Enlity Name

GROUP INSURANCE, INC.

Frincipal Placa of Business

313 FLETCHER AVE.
TAMPA FL 33615

Mailing Adadress

313 FLETCHER AVE.

TAMPA FL 33615

2. Principal Placo ol Busingss - No P.O. Box #

3. Mailing Addross

FILED

Secretary of State

ISR

Suilo, ApL. #. oic Suile, Apt #, olc, 15t MOORE CR2E034 {10/08)
Cily & Slate City & State 4. FEI Numbeor Applied For
59-2212429 Mot Appicabi
z Count Zi Counll i
® uniry ° ountry 5. Corlilicalo of Status Desirod O $8.75 Addgiona
Fee Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Namo

MICHAEL ADCOCK
313 FLETCHER AVE.
TAMPA FL 33612

Slreel Address (P.O. Box Number is Not Acceplable)

Cily

FL | Zip Code

8. The above namod enlity submils this slaloment for the purpose of changing its regisiered office or regisiered agont, or both, in the State of Florida. | am familiar with, and accept

ha otsligasions of registored agonl.

SIGNATURE
Sigjraire, ypea of printed name o lagisicred agent ang ntld - agpreatla {NOTE: Registeted Agent sxnaturg redured whan ramsighing) CATE
FILE NOW!I! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added lo Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Deleie M O change [ Addilion
NAME ADCOCK, MICHAEL NAME
SIRETADDREss | 131 W. FLETCHER AVENUE STRLET ADDRI S5 LOD0D0EYE99]
cry-st e | TAMPA FL 33612 CITY- $1- 2P 04/03/0V-80015-018 150,00
e DS O palele TIILE D change [ Additon
NAMY. ADCQOCK, DORCTHY N NAMY
s Anprss | 16104 SONSOLE DE AVILA STRECT AUDRI $%
eny-st-2p | TAMPA FL CITY-SI-2p
nr O Delels e [ change [ Aadilion
NAMT NAMT,
SIN T ADDILSS STHEET ADINU S5
CHY-SI-4P CITY-81- A1
NItE (7 Delele T C] change [ Addlion
NAME. NAME
STRETT ADDRESS SIRETT ADDRE SS
Cly-gl-2p CIY-S1-71¢
uny [ palele 1ITLE [ change [ Addhlion
NAMI NAME
SIREFT ADDAESS STREET ADDRI 5
CIrY-St-21p CITY- ST-7IP
mr O petere TIMLE [ Change [ Addilion
NAMI NAME
SIHEETADDRI 83 SIRELT ALY S8
CIY-S1-2P CIIY-SI-7iF

12. | hercby cerlily thal the informalion supplied wilh this liling docs not qualify for the exemptions conltained in Soction 119, Florida Statutos. | further cantify 1hat the information
indicated on this report or supplamental report is truo and accurale and thal my signature shall have the same legal cffect as if mado undor oath: that | am an officer or diraclor
of the corporalion er the receivar or truslee empowared 10 execule this report as requited by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11
il changed. or on an altachment with an addross, wilh all olher ke empowarod.

SIGNATURE:

7—7,-:4* Mz

3-ll,-D7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF(CER OR DIRECTOR

Dayhme Phone »

Mar 26, 2007 08:00 AM




