2006 FOR PROFIT CORPORATION FILED

ANNUALREPORT =~~~ . .. May 02,2006 08:00.AN
DOCUMENT # P01000092161 R Secretary of State

1. Entity Natwe
MESSER INSURANCE GROUP, INC.

Principal Place of Business VN;'Iailing Address
3536 LIMERICK BRIVE 3536 LIMERICK DRIVE
TALLAHASSEE, FL 32308 U3 TALLAHASSEE, Fu 32309 US

AR O T A

04262006 Ne Chg-P CR2E034 {11/05)
DO NOT WRITE l N TH IS SPACE 4, FE} Number Appiied Far
£9-3751107 Not Applicable

- ) $8.75 Additional
5. Certificate i Status Des‘lredl ) PI Fee Required

& Name and Address of (‘:u'rren:.ﬁ"evg{st.ered Agent . . I

MESSER, WILLIAM A Do NOT WH'TE

3536 LIMERICK DRIVE

TALLAHASSEE, FL 32309 IN THIS SPACE

gnn

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

SIGNATURE S

Signature, typed or primted name of registeced agert and titie f applicatie. : (1-\i0TE’. Heg]sﬁareﬁ Agant signalyre raw;ired wnen ralnstating) ) BATE
9. Election Campalgn Financing $5.00 May B
1) K y be
Aftef I!\‘d-gyb{lc,]gv{)[OSFlEeEel\ii? ﬁ?g 5?5050'00 Trust Fund Contribution, O  AddedtoFees
. OFFICERS AND DIFECTORS T
THLE CECQ
HAME MESSER, WILLIAM A

STREET ADDRESS | 4052 KILMARTIN DR
CITY-ST-21P TALLAHASSEE, FL 32308

TiTLE

NAKE

STREEY ADDRESS

Giry-57-21P o ) r”:j ;} :;g,;d“;‘%

- ARl e e
NAME -

cvstae DO NOT WRITE

- IN THIS SPACE

NANME
STREET ADDRESS
CivY-57-2iP

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TIHE

HAME

STREET ADDRESS
CITy-ST-2p

12. thereby certify that the information suppiied with this filing does not qualily for the axempticns contalned in Chapter 112, Florlda Statutes. | further cartify that the information
indicated en this report or supplemantal report is true and accurats and that myy signature shall have the same legal sfiet! as if made untier oath; thai | am an officer or director
of the corporation or tha receiver or trusiee empowared tg exacuta this repogyas requirad by Chapter 607, Florlda Statutes; and that my name appsars in Block 10 or Block ¢ 1 if

changed, or an an attachm@ an address, with all othag like ampowsg,
cr0b (Brolprisea

SIGNATURE: s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR - Paytimefhone #

<
F




