2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H57459

Mar 26, 2007 08:00 A

1. Entity Name

RUBICON INSURANCE, INC. Secretary of State

Principal Place of Business

1820 NW 2ND STREET
GAINESVILLE, FL 32601  US

Mailing Address

P.0. BOX 5398
GAINESVILLE, FL 32627 US

ARG

02242007 No Chg-P CR2E034 (11/05)
— . DO NOT WRITE IN THIS SPACE e
20C 59-2520087 Not Applicabio
1.; . ';Elgy'- 5. Certficate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
L Signature, typed or pnnted name of registered agent and tite  applicable.
i

(NOTE: Ragistared Agent signature required whan rainstating) DATE

8. Election Campaign Financing

:* FILE NOWII! FEE IS $150.00 $5.00 May Be

_After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution, O Added to Fees
0. . OFFICERS AND DIRECTORS i
TIEE < - DpP
HAME, T SIRMANS, JAMES R., JR.

STREETAUDAESS | 1820 NE 2ND STREET
CiTY-ST-2IP GAINESVILLE, FL 32601

TILE -~

~ MAME — -
A fha-
STAEET ADDARESS
CITY-ST-ZP

JO000oETa143

D&/02/07-80021 312 150,00

TIFLE -7
_NAVE
STREET ADDRESS

CIT\’-’SI-‘ZIF Do NOT WRITE

e IN THIS SPACE

e
RAME~"-

" STREET ADORESS
CITY-ST-2P

nie 3
NAME
"STREEY ADORESS
CIIY-S1-2P

12,1 hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

- thanged, or on an anachmenmw.
SIGNATURE: Iz e,

ﬂKy‘TURWTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )

323 )t7  3SZ3)04yy

Dayirmie Phong #




