Y

2000 FOR ROETT,RBRPATION FILED
DOCUMENT # G09703 May 18, 2006 08:00 AM
4, Ertiy Name ecretary of State

SOUTHWEST FLORIDA INSURANCE ASSCCIATES, INC,

Principal Place of Businass Mailing Address
8841 COLLEGE PARKWAY PO BOX 60999
#102 FTMYERS, FL 33905 US

FT MYERS, FL 33919 US

NG R I R R R VT

05162005  No Chg-P GR2E034 (11/08)

DO NOT WRITE IN THIS SPACE =T TS

59-2235946 Nat Applicable

0 $8.75 Additional

3. Certificate of Status Deslred Fas Raquired

8. Name and Address of Current Registered Agent

WHITLOCK, ROBERT H. | DO NOT | WRITE

8841 COLLEGE PARKWAY

ETARERS, FL 3391 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE i
o Signature, fyped or printed name of régislorsd aqenla.nd Ttk i.npplicahle. {NOTE: FTagrste!ed Aaemsmazure required'mn rematang) . DATE
KILE NOW!! FEE IS $350.00 9. Efection Campaign Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Contelbution. Added to Fees
10. OFFICERS AND DIRECTORS | | | '
MLE PD I
NAME WHITLOCK, ROBERT H.
STREET ADDRESS | 14241 BAY DR UNOONGEESILT
oT-S-2F | FORT MYERS, FL 33919 05/20/06-80113-007 551,00
TME EvVD
NAME WHITLOCK, LAURA BETH

' STREET ADDRESS | 14241 BAY DR
CITY-57-2F FORT MYERS, FL 33918

TILE
NAME

mﬂm;:m DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CTY-§T-2P

TLE

HAME

STREET ADDRESS
CiTY-57-2P

TTLE
RAME
STREEY ADDRESS .
oIY-ST-8 F F - : ToE e,

12 | hereby certify that the information supplied with thig filing does not gualify for the exemnptions confained In' Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report Is rug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer cr director
of the corpofation or the receiver of lee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wist an dddress, with all other like empoweget¥

SIGNATURE: M&M 5//55’/ 08 235-485-r22.

SIGNATURE-ANT TYPED Oft PRINTED NAME OF SIGNING OFFICER Oft DIRECTONR Paynme Phone #




