S

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000001017

1. Eniity Name
VARSITY INSURANCE, INC.

17,2006 08:00 AM
ecretary of State

T
$ FILED

|
|

L
Principal Flace of Business Mailing Agdress ] ‘
12412 SAN JOSE BLVD ' 12472 SAR JGSE BLYD :
SUITE 201 SUITE 201 g
IACKSONVILLE, F1. 32223 JACKSONVILLE, FL 32223 ¢

AT AR

04132008 | No Chg-P CREED34 (11/05)

DO NOT WRITE IN THIS SPACE | —=ms AEARa T

58-3689075 ot Appiicable
5. Ceriificate n!‘Status Desired M ?g‘gasq ﬁkﬂmnal

8. Nam# and Address of Durcert Reglsterad Agent ]

EBERSBERGER, ROBERT
12412 SAN JOSE BLVD
SUITE 21
JACKSONWVILLE, FL 32223

DO NOT WRITE
IN THIS SPACE

)
8. The sbove namaa entity submits this statament for the purpese of changing its registered gifice or régistarad agart, ar both, in the State of Flosida. § am familiar with, and accept
the gliligations of ragistared agont,

SIGNATURE

Siganature, typsd of primes nne of TeCisisrod agert and vhe # epplicable WCTE Regsferad Agent signature Tequired when ainsiating) DATE

; E . 9. Election Campalgn Pnancing ! $5.00 vy B
FILE NOWII! FEE 1S $150.00 ; o ay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. a | Adeted to Fees

v

1Q. OFFICERS AND DIRECTORS _I

TIE PRES : ‘

HAME EBERSBERGER, ROBERT B , L
{

i

SIBLET ADURESS | 12442 SAN JOSE BLYD SUITE 204 ‘
OFr-5T-2P | JACKSONVILLE, FL 32223 .. 1
‘—{ b
WRE i
NAME
STRLET ADDRESS
LIT¢-5T-20 v
—l'IILE !
NAML
SIREET ADDAESS

s |
e . DO NOT WRITE
m N THIS SPACE

UOOO00Si4747
4.!3':‘{"05 SDIEJ‘DIb 158 ?S

SIREEF ADDRESS i
CiTY-ST-21P

TILE
NAME

STREET AGDRESS
CiY-51-22
fIRE

MANE :
STREET ADIIESS !
CHY-51-2P |

12. | hereby certily thal 1ne information supgpiied with this tl‘ﬂnc? does not qualify tor the exempficns contamed in Chapter 118, Tlorida Slalules. ! turher cartily thal e infarmasion
indicatad on ihis reper or supplemental report is rve ang accurate and that my signature shail have e1}%‘113 sarme fegal sifact as if mads under gatly; that | am an afficar ar directer
af the corporation ar the receiver o frusiee pmpowered W0 exesute ihis report g5 required by Chapter 607, Florida Statutes; and that my name appears in Dlack 10 ar Block 11 1F
changed, or aa an attachmaal with an address, with aff cther like emnpowsced.

SIGNATURE: ?{:« “Rolear Esf.&samm Srivfoy,  Sgoy) 2¢8- £3¢es

SIGNATURE ANT TYFED O rmﬂﬁ OF SIGN'NG OFFICER OR DIRECTOR i Pmi Dyt Prions &

1

{



