2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

Secretary of State

PE?myCNLajm':/I ENT #J 12402 02-05-2007 90076 018 ***150.00
KAMIKAZE REINSURANCE OF FLORIDA, INC.
Principal Place of Business Mailing Address q gyuuvv -
632 93RD AVENUE NORTH P. Q. BOX 21377
ST. PETERSBURG, FL 33702 US SAINT PETERSBURG, FL 33742 US
TR T [ AL AAITEARRTERERTR A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Apoplied For
59-2668386 Not Applicable
zp Country Zw Country 5. Certificate of Status Desired [} gese’;i::;?:{;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GARDNER, MERRITT A

Gardner, Merritt A.

2650 SUNTRUST FINANCIAL CENTRE
401 EAST JACKSON STREET

Street Address (P.O. Box Number is Not Agceplable)

Watermark 5 Suite

TAMPA, FL 33602

5415 Mariner Street

¥ CY Tampa

FL | %fsth

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of prinled name of registerad agent and titke i applicable.

{NGTE Aegisiered Agent signaFe required when reinsiaing)

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE OP [ Deiete TILE [ Change [ Addilion
NAME HANDEL, JOHN K. NAME

STREET ADBRESS | 635 93 AVE NORTH STREET ADDRESS

CITY-§7-2P ST. PETERSBURG, FL Cy-ST-2p

TINE sT [ petete TITLE T Change [ Addition
NAME HANDEL, GAIL E. NAME

STREET ADORESS | 635 93 AVE NORTH STREET ADDRESS

CITY-57-2P ST. PETERSBURG, FL CITY-8T-210

TIMLE [ Delete TILE [ICrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2I

TINLE 7 Delete TLE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-21°

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-ZIF CHY-51-21F

TITLE O pekte THLE {O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-§1-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 of irustee empowered 10 execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE:

n address, with all other like empowered.

' onoritended Aot (s 1e-s30

AME OF SIGMING OFFICER OR DIRECTOR

Doe ¥ Daylime Phone #




