2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # HOB474" Aug 10, 2007 08:00 A

1. Entity Name
EAST BREVARD INSURANCE UNDERWRITERS, INC, Secretary of State

Principal Place of Busingss Mailing Address

2201 S.BABCOCK ST, 2201 S.BABCOCK ST.
P.0.BOX 2110 P.0.BOX 2110
MELBOURNE, FL 32902 MELBOURNE, FL 32902

UG ADERAWR AW BRTA

07172007 No Chg-P CR2E034 (11/05)

Do NOT WRITE lN THIS SPACE 3. FEI Number Applied For
55-2430994 Not Applicable

0O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

15 VOKTAEAL WAY - DO NOT WRITE
ROCKLEDGE, FL 329585 IN THIS SPACE

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of ragistered agent.

SIGNATURE
.Sngnatum. typad or printed name of reglsterad agert and Ute If spplicable (NOTE: Rag/staraa Agant signature raquired when reinstating} DATE
" FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
! Due by September 14, 2007 Trust Fund Contrinution. 0  AddedtoFees corporation did not receive the prior notice.
0. - OFFICERS AND DIRECTORS T
TIE DP
NAME ENLOW, TOMMY -
SIREET ADDAESS | 3150 5. TROPICAL TRAIL I LLLL ;fr"_rggﬁ -
ory-st-2P | MERRITT ISLAND, FL 32052 U100 e 150,
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TliLE
HAME

e ores | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
Cilv-§1-zp : ST -

TTE ] ' , o .
SIREET ADDRESS |* T ' D " £ R I DL
CITY-$T-2P - - : .

12, ! hereby certify that the information supplied with this tling does not qualify for the exermptions contaired in Chapter 119, Flonda Statutes. | further certfy that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporatiohor ver or trustee empowered to execute this re quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all other ke empowdn
Doy 35, 53208

SIGNATURE AND TYPED OR PHINTE)'QE OF SIGNING OFFICER OR DIRECTOR Dath = Déytima Prore 4




