FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000029860 03-13-2006 90058 005 ***150.00

1, Entity Name

SOUTHERN COASTAL INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

2000 NINETY-EIGHT PALMS BLVD PO BOX 248

DESTIN, FL 32541 DESTIN, FL 32540

T v 0 S S
Suits, Apt. #. eic. Suite. Apt. 4. etc. 02162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3642684 ot Applicable
p Country e Country 5. Certificate ol Status Desired g gesezesq lﬁdr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TAIT, THOMAS D
1010 WEST GARDEN STREET Street Address (P.O. Bax Number is Not Acceptable)
PENSACOLA, FL 32502

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen and Like if applicable {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 20068 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD . ﬂuelete TIME PD O change (R Additon
NAME BURGE, FRANK ' NAME E. Michael Freeman, Jr.
STREET ADDAESS | 522 WALTON WAY STREET ADDRESS 2000 Ninety Eight Palms Blvd.
£ny-s1-7Ip DESTIN, FL 32541 CITY-ST-2IP Destin, FL 32541
e S 7 Delete TITLE O change  [J Addition
NAME LOUPE, PATRICIA K NAME
STREETADDRESS | 228 ST CHARLES AVENUE, SUITE 626 STREET ADDRESS
Cry-st-2Ip NEW ORLEANS, LA 70130 CIy-Si-7iF
e D O belete TITLE [0 Change [ Addition
NAME CALLICULT, THOMAS L JR - NAME
STREET ABORESS | 228 ST CHARLES AVENUE, SUITE 615 STREET ADDRESS
£ny-81-71p NEW ORLEANS, LA 70130 CiTY-ST-217
e D 7 Detete TITLE [ Change ] Addition
NAME TURNER, JOHN M JR NAME
STREET ADDAESS | 256 NORTH BELTLINE HWY STREET ADCRESS
CTY-S1-2IP MOBILE, AL 36608 CITY-8T-2IP
TIMLE T [ pette e O Change  [J Addition
NAME BARKER, STEPHEN E NAME
STREET ADDRESS | 228 ST CHARLES AVE, STE 610 STREET ADORESS
CImY-ST-ZIP NEW ORLEANS, LA 70130 CITY-53-7iP
TinLe s [ Delete TILE [ change [ Addition
NAME SCHWERTZ, JOSEPH S JR NAME .
STREET ADDRESS | 228 ST CHARLES AVE, STE 626 STREET ADDRESS
CImy-sT-2IP NEW ORLEANS, LA 70130 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: __ <) £ L1 2 %ﬁm Teresa Z. Lygate 3/& /cC., 504-586-3446

w.[ﬁjb NAME oF $ifNING OFFICER OR DIRECTOR Daytime Prone #




