FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # H46570 04-14-2005 90098 012 ***150.00
1. Entity Nama :
MARSH POINTE INSURANCE, INC.
Principal Place of Business Mailing Address .
118, JTHST - 118, 7THST
FERNANDINA BCH, FL 32034  US FERNANDINA BCH, FL 32034  US
TR s[RI W
[l LGRS et ?’7_;9#5 Blask beards 233
Suite, Apl. #, elc. Suite, Apt. #, etc. 03012005 Chg-P CR2EC34 (30/03)
City & State ity & State 4. FEI Number Applied For
A f”\/ﬂf‘-’d—t A go/] ¢ A 5?[/ 2 € 59-2504143 Not Applicable
jzld ‘3 (7[ SR j‘?ﬂ 0 qq niry 5. Canificate of Status Desired d gg;fq l‘:?:;""“a'
. - —6. Name and Address of Current Registerod Agent - 7. Name and Address of New Registered Agent
Name

BLACKWELDER, LYNETTE B.

11 SOQUTH 7TH STREET ) Stireet Address (P.O. Box Number is Not Acceptabla)
FERNANDINA BEACH, FL 32034

City Zip Code
db. FL ]

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

Apr 14, 200S 8:00 am

" SIGNATURE - - - :
. Signature, typed or printed nama of registerad agenlendtiue_il aooucmle . ! (NOIE; Rogistered AQant signature reduired when rainstating) L 3 . ‘ DATE_ - o .
F"-E NOW!II FEE IS $150.00 8. Election Campaign ﬁnancing_ 1 $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added to Feas
n . * '
10, OFFICERS AND DIRECTORS 11. : ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11 -~ |,
e P [T Delete TILE Co T 7T O change T [ Addition”
NAME  n | BLACKWELDER, LYNETTE NAME
SIREETADDRESS | 11 5., 7TH ST STREET ADDRESS
CITY-ST-2P FERNANDINA BCH, FL 32034 CITY-ST-2IP
e ST O Delete THLE [ Ghange [ Agition
NAME NELSON, ALBERT NAME
STREETADDAESS | 11 S., 7TH ST STREET ADDRESS
CUTY-ST-2P FERNANDINA BCH, FL 32034 CITY-ST-2P
TIIE [ Detete TILE [ Ghange [ Addition
NAME NAME .
STREET ADDRESS | - - - - STREET ADDRESS |~ ~ - -
CITY-ST-2iP CITY-ST-2P
TME [ Delets TE : [ cChange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-7IP
TITLE O Detete TILE O Change [ Addilion
NAME ' F NAME
STREET ADDRESS . STREET ADDESS
CITY-51-2IP . GTy-§T-ap Lo
i e - Ooees me | ST T T TR D cnenge [ Addition”
NAME NAME - s e
STREET ADDRESS . ’ ‘ E ') STREET ADDRESS, .
¢Iry-5T- 7P . £ ® CITY-5T-2P o

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i); Florida Statutes. | furthar certify that the information -
indicated on this report or suppleegntal report is true and accurate and that my signatura shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivep/orfrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on &n altachment 'an address, with all other like empoweraed.

Mo il | foitte B. p #rselier %/?/;oocr To¢/ - 2bi-

E OF SIGNING OFFICER OR DIRECTOR Date [~ Daytime Fhone &

SIGNATURE:

741




