2007 FOR PROFIT CORPORATION’
ANNUAL REPORT (AR)

DOCUMENT # L02706

1. Entily Name
B. M. SURETY UNDERWRITERS, INC.

Principal Place of Business

%ANDREW HELGESEN
11380 PROSPERITY FARMS RD., STE. 201
PALM BEACH GARDENS FL 33410

Mailing Addross

4:2;4 SOUTH CONGRESS AVENUE

B

\LfJVSEST PALM BEACH FL 33406-3022

2. Principal Place of Business - No P.O. Box #

3. Maiiing Addross

FILED

LT

Suito, Apl. # alc. Suils, Apt. #, clc, 15t MOORE CR2E034 (10}'06)

City & Stale City & Stale 4. FEI Number Appliad For
65-0150519 Not Appiicable

Zip Country Zip Counlry 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registierad Agent

HELGESEN, ANDREW

11380 PROSPERITY FARMS ROAD

SUITE 201

PALM BEACH GARDENS FL 33410

Name

Streel Addross (P.C. Box Number is Not Acceplabie)

City

FL l Zip Code

8. The above named antity submits this stalemont for tho purposs of changing i1s regisierad office or registerod agent, or both, in Lho Slalo of Fiorida. | am familiar with, and accopt

the obligations of registered agent.

SIGNATURE

Signatura, iyned or pnnigr name of regisiered agent and ke ¢ oppicabla.

(NQTE: Regisieted Agent sgnatund required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8, Eleclion Campaign Financing
Trusi Fund Contnbution. [

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML MS (O oelete TLE [ change [ Addinon
NAMI NEFZGER, MICHAEL NAMI
SIREET ADDRESS | 424 SOUTH CONGRESS AVENUE STREFT ADDHI S5
CITY-51-2IP WEST PALM BEACH FL 334086-3022 ClY-ST-71P
NME [ peleie TILE [Tl Change T} Addilion
NAME NAMI
STREFT ADDRE 55 STRET ADIE S5
CITY-51-2IP CITY-ST-2p
1 [ pelete ME O change [ Addilion
NAML NAML h )
SIREET ADDRFSS SIRECT ADDRISS
CITY-SI-BP CHY-SI-21P
TITLE O pelele TME [ Change  [] Addinon
NAML NAME
STREET ADDRY S5 SHLLL ABDR 5
I -SI-2p CITY-ST- 211 T
LRI P DV [N B A R WL R .
TLE £ ovlte e 014,/ 30/ 07~3001 1 By sl
NAME NAME
SIREFT ADDRI 5% SIREE| ADDH! 55
CIFY-81-2IP ¢y -1 2P
ne [ petete T, Ol change [ Acdilion
NAME KAME :
SIRMET ADDRISS SIRFET ADDRLSS
CITY-ST-21P £IY-S1- 7P .

12. | hereby cerlify that the information supptied with this filing does not qualify for the axemptions contained in Soction 119, Florida Statutos. | further certily that the informalion
indicalad on this reporl or supplemental roporl is lrue and accurate and thal my signalure shall have tho same logal offect as if made under cath; that | am an officer or diroctor
of the corporalicn or the roceiver or lrustee cmpowered to oxecute this report as reguirad by Chapter 607, Florida Statulos; and that my nameo appears in Block 10 or Block 11

if changed, or on an altachmont wilh an a

SIGNATURE:

ress, with all other like ompowerad.

My cuge A ,L(QC?@(EQ 523/02/03

56) 426 - 222t

M IEEICFER AR NIRECT AR

Py s Dhomea 8

Apr 18,2007 08:00 AM
Secretary of State




