2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L38995 Apr 23,2007 08:00 Al
1. Eniiy Nama Secretary of State
SOUTHERN STATE LIFE & HEALTH INSURANCE
AGENCY, INC. )
Frincipal Place of Busincss Mailing Addross
231 SW 318T STREET 231 SW 315T STREET
CAPE CORAL FL 33914 : CAPE CORAL FL 33914
2. Principal Place of Business - No P.O. Box # 3. Mailing Address '
Suiie, Apl. #, clc. Suite, Apt #, ele, 15t MOORE CR2E034 (10/06)
City & State City & Slate 4, FEI Number Appliod For
65-0165982 Not Applicabla
aip Country ap . Country 5. Certilicate of Slalus Desired 3 $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

GAFFORD, TOMMIE L.

231 SW 18T ST Sireel Adaress (P.0O. Box Number is Not Acceplable)
CAPE CORAL FL 33914

Ciy FL Zip Code

8. The ahove named antity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sqgnature, typed of prntad nama of registerad agent and Lile r applicabls (NOTE: Regstarad Agenl signalure racured whan raunslaing) DATE

: F,"'E NOW!H FEE lS- §150.00 .. N N 9, Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . . * TrustFund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O pelele i [JChange [ Addition

NAME GAFFORD, TOMMIE L. HAME

SIREET ADORESs | 231 SW 315T STREET STRIFT ADDRLSS

CITY-SI1-7IP CAPE CORAL FL 33314 CIFY-51-2IP

e D 1 Delele TIE CJchange [ Addilion

NAME GAFFORD, NORMA . NAMC

SIRET ADDRLSS | 231 SW 31ST 8T. STREF! ADDRFSS

CITY-ST-2IP CAPE CORAL FL 33914 CITY-S1-2IP

e [ pelete e [ cnange [ Aadilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Y-Sl 2P ChY-53-2p ) -

1t [ petete ik [ change [ Addition

NAME HAME

e s s
e AR T FER L.

L - 2 elete s Cl'thange ~ T Additen

NAME NANL

STREET ADDAESS . S SIREET ADDRISS

CITY-SI-2P CIY-57- P

THIE (] Delele TME [ change (] Addinan

NAME NAME

STREET ADPRESS SIRELT ADDRESS

CIIY-SI-2IP CITY - ST- 2P

12. | heroby corlify that the information supplied with this filing does not qualify for the exomptions centained in Section 119, Florida Slatulas. | further cerlity that 1he information
inticated on this roport or supplemental reporl is rue and accurate and that my signature shall hava the same legal affect as if madie undor calh, that | am an officer or direclor
of the carporation or the receiver or rustce empowered lo excculef this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11

i shangad, or on an aftachment with an address, with alepow rod.
SIGNATURE;/Z%M C% M - l’l.«lr o3| 233 4 - UG

/ IGNATURE AND TYFED OR PRINTED NAME OF GlﬁﬂﬂFFICER OR DIRECTOR Dare Day!mé Phorg «




