FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # H59669 02-19-2008 90030 019 ***150.00

1. Entity Name

SOUTH CENTRAL INSURERS, INC.

Frincipal Place of Business Mailing Address ' q““'{,b 19V

521 E HICKORY ST 521 E HICKORY ST T

ARCADIA, FL 34266 ARCADIA, FL 34266

A I TR
Suite, Apt. #, etc. Suite, Apt. #, e1c. 02062008 Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Mumbear Appiied For

- —— 59.2562224 L —_ | |nNotapplicable
zp Countey Zip Country 5. Cenificate of Status Desired [ ?i';ia‘rj:‘&"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name :J ‘ :
?;US%S;?OR;\/EST Srreet//f . {:{Iﬁ"}s olzytablej
v T R I

ARCADIA, FL :33821
s FL %%,/

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tne Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
N Sqratre, typec o prAted name of fagistered agen: anc e # applicable. [MGIE Reaisrerea Agen: signaiwre reauired wien reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS ANC CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) Dalete TITLE "] cChange ] Addition
NAME KRUSE, GARY E. MAKE
STREET ADDRESS | 521 E HICKORY ST SIREET ADDRESS
CiTY-S1-2P ARCADIA, FL 34266 CITY-S7-2F
THLE I Delete TILE “JChange  _J Addition
NAME NAME
ETREET ADDRESS S{REET ADDAESS
CTy-5T-219 COY-ST-ZIF
TITLE 1 delete THLE _JChange  _] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CITY-ST-21P
TILE 1 Delete TILE ] Change  _] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITy-§T-ZIF .
THLE T Dedete TITLE “IChenge ] Acdivion
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-St-2IF
TILE 1 Delete TILE “IcChenge  _J Addtion
NAME NAME
STREET AQDRESS STREET ADDRESS
CTY-57-2IP Criy-§7-2IP

12. | hereby certify that tre information supplied with this tiling does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or truslge empowered 10 execule this report 25 required by Chapter 607, Florida Sgatutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment \e dress, with all other i fipowerad.

v

é,;,;e@ A’T/‘fc/fcﬁ' a?/ é/ﬁf’ A 3-75572

SIGNATURE AND TYPED 6R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR/ Daytirvz Prore #

SIGNATURE:




