FILED

Mar 19, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-19-2007 90074 038 ***150.00
DOCUMENT # H59669
1. Entity Name
SOUTH CENTRAL INSURERS, INC.
Principal Place of Business Mailing Address 4 0 [] 3 8 0 8 7
521 E HICKORY ST 521 E HICKORY ST )
ARCADIA, FL 34266 ARCADIA, FL 34266
T[S ORI ELRMERTR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-2562224 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?g';g;\if:dm”“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUSE, GARY E.
521 E HICKORY ST Streat Adcress (P.O. Box Number is Not Acceptable)
ARCADIA, FL 33821
City _ FL | Zip Code

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

SIGNATURE
Signatura, typad or pantad name of registered agant and bt ¥ apphcabla. {NOTE: Raguwtered Agant signaturs reduires when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. - O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE~ PD 3 velete TITLE [ Change [ Addition
NAME KRUSE, GARY E. ' NAME
STREEF ADORESS | 521 E HICKORY ST STREET ADDRESS
efY-ST-2P ARCADIA, FL 34266 Cy-51-2P
Hut [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TRE ] velate Tme Dlcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-217 CITY-5T-219
TITLE O belete TME [CJChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5I-2P CITY- ST 2P
TITLE 2 Delete TLE {Ocrenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-71P
TITLE . [ petele THTLE [ ctange (T Addition
NAME ) . NAME
STREET ADDRESS STREET ADKRESS
cITy-5T-2p ’ CITY-ST- 1P

12. | heraby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment :\T/NM. with all olherlﬂ(yﬂed.
SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [HRECTOR Date Daytime Phone &




