2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT '

DOCUMENT # H57459

Mar 29, 2005 08:00 AM

1. Entity Nams
RUBICON INSURANCE, INC.

Principal Placa of Businase

1820 NW 2ND STREET
GAINESVILLE, FL 32601 _ US

Mailing Addrass
P.0. BOX 5398

GAINESVILLE, FL 32627 US

DO NOT WRITE IN THIS SPACE

B s e — e u

Secretary of State

AR AR R

03272005 No Chg-P CHA2E034 (10/33)
4. FEl Numbar Applied For
59-2520087 Not Appliceble
. . $8.75 Additional
5. Cerntificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agant

SIRMANS, JAMES R., JR.
1820 NE 2ND STREET
GAINESVILLE, FL 32601

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement fer the purpose of changing lis registered office or registered agent, or both, in the Stale of Florida, ) am jamifiar with, and accept

the: obligations of rogisterad agent,

SIGNATURE A :
Signatura. typed or printed nama of registarsd agent and litke i{appﬁcahlq.‘ . I‘I"" [f{‘pTEAReglsle_redf\qagf'slgngjhmriquﬁedwnenrdnwo) - DATE
- T TR T e ANR T T E L T A R B D e
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00

10.

_OFFICERS AND DIRECTORS

0

Trust Fund Contribution. _,

Added to Fees

DpP

SIRMANS, JAMES R, JR.
1820 NE 2ND STREET
GAINESVILLE, FL. 32601

TME

NAME

STAEET ADDRESS
cimy-§3-2ZP

VP

KISER, CAROL D

550 NE 21ST LANE APT C
GAINESVILLE, FL 32609

TITLE

NAME

STREET ADDRESS
cny-sr-zip

TnE

NAME

STREET ADDRESS
CITY-57-21p

TITLE

NAME

STREET ADDRESS
CiY-§7-2P

TIMLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

N ™ R e

O ,f‘;,.i_.)‘ Ly
ug,fygfgié}—l?jdﬁf;’ T-Ud |50,

DO NOT WRITE
IN THIS SPACE

12. | hersby cartiy that the infermation supplied with this filin,
indicated on this repaort or supplefmental repart Is rue ang

changed, or on an attachmenrt with an ad

with all other like ernpowared.

does not qualify for :!he_exembﬁon stated in Seclion 119.07&3)(7).
accurate and that my signature shall have tha same lagal e
of the corporation or the receiver or trugtae empowered 1o execute this repart as requirad by Chapler 607, Floridz Statutes; and that my nama appears in Bleck 10 or Block 11 if

Florlda Statutes. | further certify that the information
‘eci as if made under oath; that | am an officer or director

SIGNATURE: — ey

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRES TOR

S /263523770474

Dale Dayiimg Phone # i

e



