2005 FOR PROFIT CORPORATION FILED

SN ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # P01000015763 Secretary of State
1. Entity Nama

GREAT FLORIDA INSURANCE OF FORT WALTON
BEACH INC. -

Principal Placa of Business.__ - Mailing Address

745 BEAL PKWY 545 BEAL PKWWY

1 1

FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL. 32547

AT MEARMTMACT A EME

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE 'N TH'S SPACE 4. FEI Number Applied For
59-3721855 Not Applicable

O $8.75 additiona
Fae Required

8, Cerificate of Status Desired

6. Name and Addrass of Current Reglstered Agent -

ALTENBURG, JOSEPHR DO NOT WRITE

2522 CAPITAL CIR NE, #4

TALLAHASSEE, FL 32308 - IN THIS SPACE

8. Tha above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE. E— U —
Signature, yped or printed name of registered agent and Iile il appiicatile (NOTE: Registared Agent signature required when reinsiating} DATE
9, Election Campaign Financing $5.00 may Be
Afte: a’fyw?vzvégs':gfeliiﬁ‘fg 'ggSD.OO Trust Fund Contribution. O  Addedto Fees
10. OFF{CERS AND DIRECTORS ]
TiTLE D FENBY I R T .
_ FR B T

g ALTENBURG, JOSEPH R 1710 PR-30043-018 150, (0

STREETADDRESS | 2522 CAPITAL CIR NE, #4
GITY-ST-21P TALLAHASSEE, FL 32308

TTLE vV

NAME MCGEHEE, BRYAN
STREET ADDRESS | 745 BEAL PKWY #C1 .
CRY-§T-2P FORT WALTCON BEACH, FL 32547 , . _ _

TILE
NAME

aavsrar | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CrTy-sT-apP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-8r-2IP

12. | hereby certifg'that the informatisn supplied with this filing does not qualily for the exemplion stated in Section 119.07§3](i}, Flaricla Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or tha recaiver o rustee empowered ta exacate Jhis report as required by Chapter 607, Fiorida Statules, and that my name appears in Block 10 or Block 11 it

changed, or ch an anachm an address, witkeall bowered.
E/Z‘f}'_\. S, /”c‘ée[.g; /- I1T-24 gﬂ-f/{f-d{f/

- 7
SIGNATUR
H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayimg Prone #




