FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # K96819 04-13-2006 90307 002 ***150.00

1. Entity Name
SOUTHEASTERN INSURERS, INC.

Principal Place of Business Mailing Address

2935 SE 58TH AVE., #2 PO BOX 1060 '
P.0. BOX 5669 OCALA, FL 34478-1060 50012049
OCALA, FL 34478-2669

j . . ite, Apl. 4, eic.
Suite, Apt. #, elc Sute. Apt. #, gic 02282006  Chg-P CR2EQ34 (11/05)
City & Siate City & State 4, FEI Number Applied For
58-2954609 Not Applicable
Zij Count Zi Coun 4
3 ,_F,_( TR-Z¢ i P Ly 5. Certiiicate of Status Desies [] 98- Additional
~4 é? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VINCENT 8. MAZZURCO

2935 SE 58TH AVE., #2 Street Address (P.0O. Box Number is Not Acceplable)

OCALA, FL 34471

City FL | Zip Code

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

SIGNATURE
Signdiure. typed o prnted name of regrsiered agent and Lile If appheable. {NOTE" Regesierad Agant signature requirad when remstatng) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribulion. O  Addedto Fees
149, OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PST O petete TITLE {Jchange (3 Addition
NAME MAZZURCO, VINCENT S NAME
STREET ADDRESS | 2935 SE 58TH AVE #2 STREET ADGRESS
CiTY-ST-2IP OCALA, FL 34471 CITY-ST-2P
TILE D 3 Delete TITLE O Chenge ] Addition
NAME MAZZURCO, VINCENT S. NAME
SIREET ADDRESS | 2935 SE 58TH AVE #2 STREET ADDRESS
CITY-ST-2IP QCALA, FL 34471 Cily-81-2P
TILE b 7 petete TILE [ Change 7] Addition
NAME MAZZURCO, SUEANNE NAME
STREET ADDRESS | 2935 SE 58TH AVE #2 STREET ADORESS
CITY-ST-2P QCALA, FL 34471 CHTY-51-21P
TILE [ Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST- 2P CITY-ST-2IP
TILE J pelete TITLE (1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE O Delete TITLE {change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the infarmation supplied with this filing does not gualily for the examptions coriained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplementalreport is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of the corporalion or the receiver or ipSleg empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment w @Crgss, with all othgpfke empowered.

L{/(?IO((J 398 d4-2ip0 X
Date Daytrne Phona # b?[é

2
SIGNING OFFICER OR DIRECTOR




