2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # L16566 . Jan 25,2007 08:00 A
1. Enlity Name
FLORIDA CENTRAL INSURANCE, INC, Secretary of State
Principal Place of Businoss ) i Mailing Addross )
380 SEMORAN COMMERCE PL 380 SEMORAN COMMERCE PL
B202 B2¢2
Franem S MEUEER G
2. Principat Flace of Busingss - Ne P.O, Box # 3. Maiing Addross o . .
Suiite, ADL #, ole. ) Suite, Apl #, i 18t MOORE CR2E034 (10;06}
City & Stale - - City & State | 4 FEINumber Applicd For
59-2066236 N?I_Apph_c.am
op Country T Country 5, Corlificale of Status Desired 3 §i‘§i§i&§*‘°r‘a]
§. Name and Address of Current Ragistered Agent B 7. Name and Address of New Registered Agenl
’ ’ Name .
ESTOMIN, MARK S : . SR e )
380 SEMORAN COMMERCE PLACE Sireet Address (P.C. Box Numbor is 8ot Acceptabio}
SUITE B202 _ —_
APOPKA FL 32703
City FL Zip Code

8. The above namad ondily submits This statemant for the purpose of changing its registerad office or rogisterod agent, or both, in the Stato of Florida | am familiar with, and accopt
the obligations of registcred agont.

SIGNATURE _ .
Segrature ypod o preted name of regpsierad agerd and Hie apnlisabls” {MOTE Regmtenid Agant sgralure required when naimsiabng§ - DATE
FILE NOWH! FEE i§ $150.00 9. Elestion Campatgn Financing  $5.00 may Be
After May 1, 2007 Fe{a Will Be $550.00 Trust Fund Contribwtion. [0 Added o Fees

Make Check Payable to Florida Department of State
10, s OFFICERS AND DIRECTORS T 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
)T} P37 ’ b T eiete il ey [T Change T Addiien
ot ESTOMIN, MARK § - LOGOUIENST33 _ }
sises s aoorss | 812 LARGO COURT S — 01/23-07-80026-009 150,00
Cify 8 a APOPKA FL 32703. oY si P
1y - T3 peloe T ' T Change [ Adition
HAME Mk
SIBLE T ADDRAESS SHHL] ARDRESS
CIR sl np EE ST AP
el - 3 Delee i - TIChange 1 ARlilicn
N NAM
SIFEY ADDRESS SIS | ADDRESS
Gy st ae Gl S
it - [ Delele T © T Othange I Additon
Nitde HANE
SiREL T ADBRESS SIRFFT ADDRFSS
.51 ap CHY SF NP
mes o 7 peicle Hite ' Ol change [ Addilon
AL Nak
SIETT ADBRESS SIREL  ADRESS
iy sl-2IF oy 8 IF
dne ] petee piisi Dictenge [ Adeition
HAME M
SIFET ADDAESS SIFFET ADDHESS
CHy - 51-2IF uffy st P

12 | hesaby cartly that lhe information suppfied with this fling doos rot gualify for the excmplions contained in Sectian 119, Florida Statules. § fusther gurlily that the information
indizatad on his report ansupplementat report is true and accurale and that my signature shall have the same lc?a! affac! as if made under oath, thal | am an officer or direcior
of tho corporation or iver or trusice em od to exacude this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10or Block 11

if changed, or on an 3 tacifjent with an addre th aif olijer ke empowered
v -&w—ss:iy
SIGNATURE: J P | f/ =/ 27 &
D NAKE OF srcnj@a?imcen OR DIRECYOR /I T Dete Datima Phone §

SIGNATURE AND TYPER Of




