2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15,2007 8:00 am

DOCUMENT # J89665 Secretary of State
1. Entity Name
FIRST INSURANCE NETWORK OF FLORIDA, INC. 02-15-2007 90036 049 **150.00
Principal Place of Businass Mailing Address
2889 ELMWOOD DR. 2889 ELMWOOQD DR. F AUALE A )
SMYRNA, GA 30080  US SMYRNA, GA 30080 US
P D S AR CAERRAR LA WARTI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2849661 Not Applicable
Zip Country o Country 5. Cenificate of Status Desired O ?i'ggﬁgégﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY, ROBERT J.
1533 NORTH RIDGE LAKE CIRCLE Streat Address (P.0O. Box Number is Not Acceptable)
LONGWOOQOD, FL 32750
City FL Zip Code

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 _
Signatwe, lyped or printed nanj_vs of registered agent and btle If apphcable. {NQTE: Registered Agent signatre requitad when remstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFIGCERS AND CIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detere TITLE O change [ Addition
NAME DIAL, WILLIAM A JR NAME
STREET ADDRESS | 2889 ELMWOOD DRIVE STREET ADDRESS
CITY-ST-2IP SMYRNA, GA 30080 CITY-S7-21P
e 5 [ Delete TITLE O Change ] Addition
NAME TEFFT, DONALD E NAME
STREET ADDRESS | 2889 ELMWOOQD DRIVE STREET ADDRESS
CITY-ST-2IP SMYRNA, GA 30080 CITY-ST-2P
TITLE \ [ Delete TITLE [J Change  [7] Addition
NAME JOHNSTON, MARIANNE NAME
STREET ADDAESS | 2889 ELMWOOD DRIVE STREET ADDRESS
CITY-ST-2IP SMYRNA, GA 30080 CITY-81-21P
TILE T [ Celete TLE Ochange [ Addition
NAME YERRAMILLI, JAIRAM NAME
STREET ADDRESS | 2886 ELMWOQOQD DRIVE STREET ADDRESS
CITY-ST-ZiP SMYRNA, GA 30080 CITY-ST- 2P
TME v Delete TILE Vv i [ Change ﬁAddition
NAWE KLEIN, SHERRI m NAME e TV E \JU-O‘;%"\ e
STREET ADDRESS | 2889 ELMWOOD DRIVE seeT anniess | XHBA EVMWo0oa O
CiTY-ST-2P SMYRNA, GA 30080 ev-stae [SYNN NG, L & 300 |D
TILE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2P CINY -S7-20P

12. | hereby certify that the information supplied with this filing does not 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 signature shall have the same legal effect as if made under path; that | am an officer or direcior
of tha corporation or the raceiver or trustee empeowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e Tevan b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




