2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P01000072150 Apr 19,2007 08:00 AM

1. Entity Name
ROSIER INSURANCE GROUP, INC. ecretary of State

J5

Principal Place of Businass Mailing Address
9696 BONITA BEACH RD PO BOX 500280
SUITE 203 MARATHON, fL 33050

BONITA SPRINGS, FL 34135

A

03152007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN Aot

36-4457194 Not Appiicable

O 58 75 Additional
Fee Requirad

5. Centificate of Status Desired

6. Nams and Addrese of Current Replsterad Agent

5696 BONITA BEACE RD DO NOT WRITE
RONITA SPRINGS, FL 34135 IN THIS SPACE

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

SIGNATURE
Signature, typed or priniad name of reglsieraa agam and tita il sppkcable. {NOTE: Ragistarad Agant zignature raquired whon reinstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS ANL DIRECTORS |
TTLE DPST
NAME ROSIER, RICHARD R

STREET ADDRESS | 2285 ROYAL LN.
CITY-ST-2IP NAPLES, FL 34112

TITLE
NAME
STREET ADDRESS I
CITY-5T- 21

TITLE
NAME

iy DO NOT WRITE

o | IN THIS SPACE

NAME I
STREET ADDRESS .
CITY-5T-7IP

TITLE
NAME
STREET ADDRESS

Y- ST- 2 . Uoonn7i7Ies

Tme 04/30/07-30046-002 150,00
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver gr trystee empoware tnaxacuts this report as required by Chapter807, Fiorida Statutes; ancl that my name appears in Block 10 or Bjpck 11if

changed, or on an attachment wj %ils thtr Iike emp
SIGNATURE: ?w_ E;}I F:Q-—» wu»4 / // If / 2.207) ’Nl 7Y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &




