2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16,2007 8:00 am

1. Entity Name

GENERAL INSURANCE CONCEPTS, INC. 04-16-2007 90057 045 ***150.00

Principal Place of Business Mailing Address

105 OLD JENNINGS RD 105 OLD JENNINGS RD

ORANGE PARK, FL 32065 ORANGE PARK, FL 32065

B MM AIET0 SRR CR T
Suite, Apt. #, elc. Suite, Apl. #, elc. 04102007 Chg-P CR2EQ34 (12/06)
City & State Chy & State 4. FEl Number Appliad For

50-2888868 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desired J 2888‘ ;Sq ":i‘dm‘zm““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SNIDER, CLARENCE L.

105 OLD JENNINGS RD Street Address (P.0. Box Number is Not Acceptable)

ORANGE PARK, Fl. 32085

City FL [ Zip Code

8. Tha abova namad entity submits this statement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad of printad name of registersd agam and titla § apphcable. {NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS 1N 11
e cTD [] Detete TME B Change  {] Addition
NAME SNIDER, CLARENCE L. NAME \ ~
sTeEET ADDRESS | B32 SAN ROBAR DR, seeaonaess | o 31 E"‘““”e"‘}b‘_
oTY-ST-ZP | ORANGE PARK, FL 32073 CITY- 5T- 2 Oranae F)eq\\-\' -~ 320023
TILE sD 7 petete TME ~ Elchange [ Addilion
NAME SNIDER, BETTY NAME . .
STREET ADDAESS | 632 SAN ROBAR DR. saeet aoosess | A 3 11 ch—-v\ao b r
onv-sT-7¢ | ORANGE PARK, FL 32073 R Pm_\h' TC 35003
Tne PD 3 Delete s A Tl Change L) Adeition
HAME SNIDER, AMY L. NAME
STAEET ADDRESS | 1796 NORTHGLEN CIR STAEET ADORESS
CrTY-57-21P MIDDLEBURG, FL 32068 CATY-ST-2P
TE 7 Delgle me gs . £] Change Addition
NAME NANE A e D . Gomez ?
STAEET ADDRESS STREET ADDRESS (D Feeem U g |
EITY-5T-2P CITY-ST-21P M\(ﬂ*&kﬁq{ FC 32068
TImE 7 Celete Tinz ~ {7 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-20 CTY-ST-ZP
TILE 3 pelete TINE T3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hareby cerlily that the information supplied with this filing does not qualily ‘or the exemplicns contained in Chapter 119, Fiorida Statutas. | turthar cerlify that the information
indicated on this report or supplemenial reporl is irue and accurale and hat my signature shall have the same legat elfect as if made under oath; that | am an oflicer or director
o the corporation or the receiver gr trusiee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed, or on an attachme h an address, with all pifer like empowered.

MM//’ e CECARENLE Z\ SwivER o yp 07 ﬂﬂfﬂ?g(f_/ﬂp

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIREGTOR Data Daytame Phone #

SIGNATURE:




