2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-
P NS

FILED
Feb 07,2007 08:00 AM

DOCUMENT # K47593

1. Entity Name

NORTH FLORIDA INSURANCE, INC.

Secretary of State

Principal Place of Businass

6554 103RD ST
IACKSONVILLE, FL. 32210 US

Mailing Address

6554 103RD STREEY
JACKSONVILLE, FL 32210  US
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnatune, tyDed or printed Name of registansd Aoe and tise I appecabie,

(NOTE. Ragistored Agin! Sigriture requirsd when réeokLEling) DATE

9. Election Campaign Financing

FI .
vE NOwil FEE 1S $150.00 Trust Fund Contribution, -

Aftor May 1, 2007 Fee will be $550.00

$5.00 Moy Be
Added to Feas

10. OFFICERS AND DIRECTORS } T
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NAME JONES, WALTER L. o,
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12, | hereby certify that the information supplied with this fling doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport is true and ecurate and that my signature shall have the same legal affect as if mada under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered (o execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all othar like empowered,
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SIGNATURE: VA2, iﬁ""‘/ WA 7e2

SIGNATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR
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