2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am
Secretary of State

DOCUMENT # N18457

1. Entity Name

HALIFAX INSURANCE PLAN, INC.

01-16-2008 90014 016 ****61.25

Principal Place of Business

C/0 DAN BOLERIACK

42 S. PENINSULA

DAYTONA REACH, FL 32118  US

Mailing Address
C/0 DAN BOLERIACK
42 S PENINSULA

DAYTONA BEACH, FL 32118 US

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

AU SRR ROR AT

Suite, Apt. #, eic. Suite, Apl. #, etc.

01072008 cng-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2820549 Not Applicabla
Zi C C -
P ountry Zp Quntry 5. Certificate of Status Desired Oa 38'75 Addmcnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

DAVIDSON DAVID ESQ
303 N CLYDE MORRIS BLVD
DAYTONA BEACH, FL 32114

Sireet Address {P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits 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 registered agent.

SHGNATURE

Signature, ype o prnted name 0f registerea agent and tille «f appligable.

(NOTE: Registereg Agent Signati e required whan rénsiatng) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State’

Added to Fees

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

TILE D 3 Detete TITLE [ Change ] Addilion
NAME HEVERIN, EDWARD J. NAME

STREET ADDRESS | 2 WINDSOR DRIVE STREET ADDRESS

Cry-Si- 29 ORMOND BEACH, FL CITY-ST- 2P

TITLE D 1 Detete TITLE O cChenge [T Addition
NAME GILLESPY, THURMAN, M.D. ' NAME

STREET ADORESS | B30 JOHN ANDRERSON DRIVE STREET ADDRESS

CITY-ST-2P ORMOND BEACH, FL CITY-S¥-ZIP

TITLE TS [ Delete TITLE [ Change [ Addition
NAME BOLERJACK, DAN NAME

STREET ADORESS | 42 S PENINSULA STREET ADDRESS

CITY-ST-2IP DAYTONA BCH, FL cinY-SI- 2P

TITLE 3 Delete TILE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-ST-2IP

TLE [ petete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iy -S1-ZIP CiTY.SE-2IP

THLE [ Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this fmng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 41 i

Ve

indicated on this report or supplemental report is true an

changea, or on an anacr?juh an address gvith Dthef“k(ﬁ_\moowered

SIGNATURE:

Ffe —
/= F-O0F R53-2#7

Date Dayume Prone #

SIGRATURE AND TYPED OR anrs%mz OF SIGNING OFFICER OR DIRECTBA
#



