FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNU o _ ecretary of State
ok TGy
D?SNUMENT #J14361 - I;ﬁ{ﬁ‘; 04-25-2005 90320 050 ***150.00
1. Enlity Name . hof gs, ] A
CENTRAL FLORIDA COMMERCIAL INSURANCE CORP. i%@ S :
. poy<

Principal Place of Business Mailing Address
1330 HAVEDALE BLVD 1330 HAVENDALE BLVD . 90 04435 |
WINTER HAVEN, FL 33831 US WINTER HAVEN, FL 33881 US
' ' RAFUTR AT G R AR R OG0
2. Principal Place of Business 3. Malling Address .

Suite. Apt. ¥. eta. - Sule, Apt. &, etc. 04192005  Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEl Number Applied For

59-2614925 Not Applicable
Zip Country Zp Couniry . 5. Ceriificate of Status Desgired M ?g'g?q:l?:;‘w'
_6. Name and Address of Current Registerad Agent — . — -.7..Name and Addreas of New Registered Agent
Name
BLACKWELDER, LAWRENCE
1330 HAVENDALE BLVD Street Address (P.O. Box Number iz Not Acceptable)
WINTER HAVEN, FL 33881
City FL I Zip Code

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

SIGNATURE
Signatura, fyped or printed name of registered agert and thie d applicabla, (NOTE: Repigtered Agerk signature requrred when renstatng) CATE
'FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS | KXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vD B vetere mE 3 Change 3 Acdition
HAME WAIELLS, LONNE NAME
STREET ADDAESS | 309 US 27 S STREET ADORESS
cry-si-ap LAKE PLACID, FL CIy-51-2P
TLE sTD : 3 petete TIE Clcrange [ Addition
NAME <. DUCE, JOHN B, HAME
STREET ADDRESS | 1330 HAVENDALE-BLVD, STREET ADDAESS
QTY-ST-2P WINTER HAVEN, FL 33881 CyY-ST-2P
TIE PD 3 vetete TME Olcrange 3 Addition |
HAME _| BLACKWELDER, LAWRENCE  _ . . . =] k- - - - e T oo T
" GTREET ADDRESS | 1330 HAVENDALE BLVD. STREET ADDAESS
Ciy-51-2¢ | WINTER HAVEN, FL 33881 ChY-ST-29
TE ' 2 pelete TITLE : ‘ {1 Crange [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2P - CrIY-57-2P
me o [ belete WME Ochange [ Addition
NAME : N L
STREET ADDRESS STREET ADORESS
iy-§1-2P CITY-ST-7P
TIMLE [ etate TIRLE Jchange 7 Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIiY-57-2P CY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that Ihe information
indicated on this repart of supplementat 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 Yusiee empowered
changed, or an an attachment with an address, with all

SIGNATURE: %’

SIGNATURE AND TYPED OR PRINTED NAME OF EXGMING OFFCER OR (HRECTOR

execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ke empowere J )i /wm-; Hs-847-427

Daytrne Pone #




