FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000000701 01-17-2007 90055 027 ****6] 25
1. Entity Name
FLORIDIANS FOR LOWER INSURANCE COSTS, INC.
Principal Place of Business Mailing Address
117 SOUTH GADSDEN STREET 117 SOUTH GADSDEN STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R JEE EIMACAR QAR
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 01092007 Chg-NP CR2EQ37 (12/06)
City & State City & State | Number Applied For
aé Q439 Not Applicable
Zle Country Zie Country 5. Certificate of Status Desired [ ,?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, BRIAN
215 SOUTH MONROQE STREET Street Address (P.0. Box Number is Not Acceptable)
SECOND FLOOR
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submnls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.
SIGNATURE
Signature, typed or printad name of registared agant and title il applicable (NOTE: Regislered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD o [ Delete TITLE [Dcharge [ Adaition
NAME MCGLYNN, ALLEN HAME
STAEET ADORESS | 117 SOUTH GADSDEN STREET STREET ADDRESS
CIrY-ST- P TALLAHASSEE, FL 32301 CITY-57-2IP
TITLE STD O oelete TITLE [JChange [ Addition
NAME HALL, LISA K NAME
STREET ADDRESS | 117 SOUTH GADSDEN STREET STREET ADDRESS
CITY-5T1-2IP TALLAHASSEE, FL 32301 GITY-SF-ZiP
TITLE D O Delete TITLE [J Change [ Addition
NAME WILKERSON, EMORY A NAME
STREET ADDRESS | 190 POINTER RIDGE TRAIL STREET ADDRESS
CITY-ST- 2P FAYETTEVILLE, GA 30214 CITY-ST-2IF
TILE O celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cy-Si-2p
TITLE O Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiyer or trustee empowerad 10 execyte this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgfijpwith an addregh, witheall othes lijff empowered. ?
[ 1R-07 o

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF IGNJNG OFFICER OR DIRECTOR Date Cayume Phone #

1h




