FILED
- 2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT

DOGUMENT # J89665 Secretary of State
1. Entity Name 03-07-2008 90037 036 ***150.00
FlRST INSURANCE NETWORK OF FLORIDA, INC.
Principal Place of Business Mailing Address
2889 ELME00D DR 2889 ELMWO0OD DR. =TT
SMYRNA, GA 30080 US SMYRNA, GA 30080 US
R mE
2. Principal Place of Business - No B.O. Box # 3. Mailing Address i i LI i L Ll
Suite, Apt. #. etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
' 59-2849661 Not Applicable
p Couniry ap Country 5. Certificate of Status Desked [ ?i‘lfqlﬁﬂ'm'
6. Name and Address of Curront Registarad Agent 7. Namo and Address of Now Registerod Agont

Name

RAY, ROBERT J.

Street Address (P.0. Box Number is Not Acceplable)
LONGWOOD, FL 32750

755M557 .S‘T'ﬁ'T'E ?ﬁﬁo, 43% City FL IZiande

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 lamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
, typed or presed name of regestered sgent and ke § appcatle, {NOTE: Reypsternd Agent agratura regured when nerstaing} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. 00  Added o Fees
10. OFFICERS AND CIRECTORS 1. ADDITKONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P 3 petete me O change [ Addttion
NAME DIAL, WILLIAM A JR NAME
STREET ADBRESS | 2889 ELMWOCD DRIVE STREET ADDRESS
CrvY-S1-2p SMYRNA, GA 30080 Gy 5128
TME S )S(Dnzm T kY (] crange )X Adition
NAE TEFFT, DONALD E NAME T 1 2 AN EeRﬂmJLu
STREET ADDRESS, | 2889 ELMWOOD DRIVE STRET OOHESS | 2 §R'F E'z-mé-:poﬂ Dewi
oTe-St.2P | SMYRNA, GA 30080 OSSR S Yy RN 2 Bevgo
TE \ [ Defete TE O change [} Addition
NAME JOHNSTON, MARIANNE NAME
STREETADDRESS | 2889 ELMWOOD DRIVE STREET ADDAESS
CITY-S1-2p SMYRNA, GA 30080 CIvY-sT-2P
TME T £ petcre TME 7 Xl crange [ Adiion
NAME YERRAMILLI, JAIRAM NAME
STREET AD0RESS | 2886 ELMWOOD DRIVE sramaonss |2 ¥ 89 Ermwoon DrRive
CIY-51-7P SMYRNA, GA 30080 CITy-S7-2p
TILE v O vetete me O Ctarge [ Addition
NAME NEWTON, SHERRIE NAME
STREET ADDAESS | 2889 ELMWOOD DRIVE STREET ADORESS
GTY-51-2P SMYRNA, GA 30080 CITY-57-29
e (3 Detete e [ change ] Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
ory-St-ap ] CTy-ST-2P

12. | hereby certify that the information supplied with this. fitin g does not qualify for the exemptions contaired in Chapter 119, FRorida Statutes. | further cerify that the information
indicated on this report or supplemental report is iue and accurate and thal my signature shall have the same legal effect as if made under gath; that 1 am an officer or director
of ihe corporation or lhe receiver of trustee empawered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed. of on an altachment with an acdress, with all other like empowered.

SIGNATURE: —77?/ ’9/9/7” VERRAITIILL [ /j@*«w\{mawrl( 3-30E770-83}- 7575

MANE OF B)CMNG OFFICER OR DIRECTOR. Daytme Phone #




