FILED

2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # KS6819 03-07-2007 90008 017 ***150.00

1. Entity Name

SQUTHEASTERN INSURERS, INC.

Principal Piace of Business Mailing Address q UlU JuoEE
2935 SE 58TH AVE., #2 PO BOX 1060
P.0. BOX 5669 OCALA, FI. 34478-1060

OCALA, FL 34478-5669

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address ”ml””]l ‘I”l I”l’ mll Hlll ‘l“ m"l‘l” |‘|“ I’l"lll“ |‘I”|I‘ ‘Hm

ite, Apl. #, elc. Suite, Apt. #, elc.
Suite, Apl. #. etc ute, Apt. ¥ o 02212007  Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
59-2954609 Not Applicable
i Countl 2i Count "
“ip ountry P ouniry 5. Certificate of Status Desired a $8.75 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

VINCENT S. MAZZURCO

2935 SE 58TH AVE., #2 Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471

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
Signature, typed of prnted name of regisiered agen: and tile Il apphcaie {NOTE Regnsteren Agent signature required when reinslamg) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
14. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
L i O Delete e T R crange ] Addilion
NAME MAZZURCO, VINCENT 5 NAME
STREET ADDRESS | 2935 SE 58TH AVE #2 STREET ADDRESS
CITY-ST- 2P QCALA, FL 34471 CITY-81-2IP
TILE D O Delete TITLE [ cChange  [] Addition
HAME MAZZURCO, VINCENT S. NAME
STREET ADDRESS | 2935 SE 58TH AVE #2 STREET ADDRESS
CiTY-ST-2IP QCALA, FL 34471 CIry-Si-21P
TinLE D 7 Detete e [ Cnange [ Acsilion
MAME MAZZURCO, SUEANNE NAME
STREET ADDRESS | 2035 SE 58 TH AVE #2 STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34471 CITY-ST-2IP
e . [ Date e VS O crange (W Addiion
NAME ( - s NAME 0 ndeew 3, Mmaczaveo
STREET ADORESS STREET ADCRESS |0 Bok | <9
CITY-ST-2IP CITY-ST-21P Crala, EL 3441E€
TILE 1 Delete TILE ) [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE O Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supghied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemeppl report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
powared (o axecute this repon a3 required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
55, with all othar like empowered.

SIGNATURE; 49 Croulont 2/28l07 (5224 -2los

V SIISNA‘I'”E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date lDavhme Fhora # M! 0

/]




