FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P00000031397 03-19-2007 90063 047 ***150.00

1. Entity Name

BIGGART INSURANCE, INC.

Principal Place of Business Mailing Address a q U U JiIekV

728 SHAMROCK BLVD. 728 SHAMROCK BLVD, o

SARASOTA, FL 34241 SARASOTA, FL 34241

R R G W AR O
Suite, Apt. ¥, elc. Suie, Apt. #, elc, 03152007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEl Number Applied For

€65-0995006 Net Applicable

Ze Country ap Country 5. Certificate of Status Desired O Ei'giﬁfs;k’”a'

6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

[ Name

BIGGART, JAMES W
728 SHAMROCK BLVD. Street Address {P.O. Box Number 1s Not Acceplable)

SARASOTA, FL 34241

City FL Zip Code

8. The above named antily submits this stalement for 1he purpose of changing Hs registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sralwe, yped e prnted name of regrsiered agent and Ltk if applcable {NQTE" Regisierect Agenl sgnature required when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIMLE PSTD O oetere nne [J Change [ Acdition
NAME BIGGART, JAMES W NAME
STREET ADDRESS | 728 SHAMROCK BLVD. STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34241 CITY-ST- 2P
TIMLE ] Delete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST- 2P
TITLE (7 petete WILE O Change [ Additien
NAME HAME
SEAEET ADDRESS STREET AQDRESS
CIFY-51-21P SITr-87-1
E 1 petele TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$3- 2P CITY-§T-2P
TITLE J Delete TITLE [ change () Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-21P
HITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-55- 2IP CITY-ST- 2P

12. | hereby certify that the informalion supplied wilh this filing does not quaiify for the exemptions contamed 1 Chapter 119, Finnda Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signalure shall have ihe same feqal effact as f made under oath; that | am an officer or director
of the corporation or the receiver or rustee. empowerad topgxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1
changed, or on an attachmenpwith an adgress, with alLafer,like empowered. JAME S BI GG A RT

f o %{‘M 7 PRES 3./ /07 Q941-496-7777
/- 5 NAM{AND TY Al TED wWF S¥GNING OFFICER OR DIRECTOR Dale: Daywme Phone 4

SIGNATURE:

7/ /4



