2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # L38995

1. Eniity Name P T

SOUTHERN STATE LIFE & HEALTH INSURANCE
AGENCY, INC.

Prircipal Place of Business

231 §W 315T STREET
BQPE CORAL FL 33914

Mailing Address

231 SW 315T STREET
(U:QPE CORAL FL 33914

2. Principal Place of Business - No PG Box # 3. Maiing Addrass

FILED
Mar 03, 2008 08:00 A
Secretary of State

WA ORG AR

Suite, Apl, ¥, e'c, Sule Apt #, eig. 15t MOORE CR2E034 (10’07}
City & State City & State 4. FEI Number Appiied For
65-0165982 Net Apphcable
ap Counsry Zp Country 5. Cenflicate of Status Desired M $8.75 Acditional
Fee Required )
6. Name and Address of Current Registersd Agent 7. Nama and Address of Mew Registered Agent !
Name

GAFFORD, TOMMIE L.
231 SW 318T ST
CAPE CORAL FL 33914

Sueet Address (P O. Box Number is Not Aceeptania)

Ciry

FL Zip Code

8. The asove named 2ntity SubMItS this statement for tha purpose of changing ils registared office or registerad agent, or tate, i the State of Flonda. | am familiar with, and acoept

the abtigations of reyistered agent.

SIGNATURE

SNt Lypod o fIRRed namte Al ey Seiad anecl g TLe 1A Latio.

WNOTE Regisieiad Agor |y gnali e aequeat st roirsviale g DATF

S FILE NOW T, FEE'IS $150.00 1+ =
5" Atter May 1, 2008 Fee.Will Be $550.00-
:Make Check Payable to Florida Department of State

o b

$5.00 may B2
Added to Fees

8. Eiection Campaign Financing
Trust Fund Contoipution, [

10. OFFICERS AND DIRECTORS

11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e F D [ deete T [ chenge ] Addrrion
NAME GAFFORD, TOMMIE L. WA
STREET AODRESS ;231 SW 31ST STREET STREET ADDRESS
ury-st-ae - |CAPE CORAL FL 33914 CIY-ST-21p
ik 0] O Deele TILE e A e [ Crange [ Additioa
e GAFFORD, NORMA J. HaME ERHIEUE, Gy
STREFT ARNRFSS | 231 SW 315T ST. STRFFT ADTRFSS A
crv-st-z2 - |CAPE CORAL FL 33914 GITY-§1-21P .
TIHF T patete THLL ) Change [ Adidition
NAME HAME
STRELT ADDRESS STHEET ADSRESS
iy -$T-20p ITY-ST-2P
T O oeiete TALE [Jchange [ Audition
NAME HAML
STREET ADORESS STAEET ADDRESS
CITY- 57218 CITY-3T-21
TINE 1 poete LT {3 Change  [J Addition
HAME HAME
STREET ADDRESS SIREET ADDAESS
Y- S1-21P CITY-81- 2
TME [ peae TITLE, [ Crange [ Addition
NEME NAME
STREET ADDRESS SISEET ADDRESS
CY-ST-20 CITY-§T- 2IP

12. | hareby certify that the information supglied with: this filing doas net qualify for the sxemptions contained in Section 119, Florida Staiutes | furtner cartity that the infarmation
indicated on this report of supplemental repert is e and accurale ang that my signature shall have the same legal effect as if made under o2th; that [ am an officer or director
of the corporation or ine receiver or trustee empowerad 10 execule this report as required by Chapter 807 Ficrida Siatutes: and that my name appears in Block 12 or Block 11

Tommile LEcky SaFFowed

2]2%]o8 239 374 -4

it changed, or on an aitachment with an address, with all other ke empowgred.
. ‘/"{
SIGNATURE:/ Z@WA‘— =Ty dﬁ@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF?&OR DIRECTOR

¥ baa Qavi o Fnoro o



