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»

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #J12402

1. Entity Name

KAMIKAZE REINSURANCE OF FLORIDA, INC.

Apr 08,2008 08:00 AT
Secretary of State

Principal Place of Business

632 93RD AVENUE NORTH
ST. PETERSBURG, FL 33702  US

Mailing Address
P. 0. BOX 21377

SAINT PETERSBURG, FL. 33742  US

AR AR

01072008 No Chg-P CR2ED34 (11/05)

4, FEI Number Applied For
o 59-2668386 Not Applicable
N $8.75 additional

8. Centificate of Status Desired (| Fee Required

6. Namo and Addun of Current Reglstand Agerut

GARDNER, MERRITT A .
WATERMARK 5 STE 200 ¢
5415 MARINER ST
TAMPA, FI. 3380¢

g

Tt

DO NOT: - WRITE -
IN THISVSPACE [HAEAR

'. u %_s-!‘ L i

the obligations of regisierad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agem or both, in the Slate o? Flonda lam fammar wnh and accept

Signatura, typad o puntad name of regisisred agant and tils ¥ appicatla

(NOTE Aagstered Agent signature required whan rainsianng)

DATE

8. Election Campaign Financing

FILE NOWI FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Feeo will be $550.00

$5.00 MayBe
Added to Fees

UR00N0sa6431

10,

QFFICERS AND DIRECTORS

I Tk fEom
. i

TITLE

HAME

STREET ADDRESS
CiyY-ST1-7P

DpP

HANDEL, JOHN K.
635 93 AVE NORTH
ST. PETERSBURG, FL

THLE
NAME
STREET ADDRESS

8T
HANDEL, GAIL E.
635 93 AVE NORTH

0418 ET‘J“‘”'EIU:-B ﬂ:.l 1~.H ﬂﬂ

CoY-57-10 ST. PETERSBURG, FL

TITLE

NAME

STREET ADDAESS
CTy-ST-71P

TILE

NAME

STREET ADDAESS
CITy. ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE i
NAME '
STREET ADDRESS
CITY-ST-2P

T N irg o .
oty [HE NI S PR
'

DO NQT WRITE |
IN 'FHIS SPACE

indicatad an this report ar sugplemental report is true an
of the corporation or tha racd
changed. or on an attachme|

SIGNATURE:

with an address, with,all other like empowered

12. | heraby certfy thal \he information suppled with this filin g does not guanfy for the exemplions conlained in Chapter 119, Florida Statutes. | iurther cemiy that the information
accurate and that my signature shail have the same legal affect as il made under oath; that | &m an officer or director
a1 of frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11if




