FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000117627 01-28-2005 90019 018 ***158.75

1. Entity Name
INSURE FLORIDA, INC.

Principal Place of Business Mailing Address

4707 E BUSCH BLVD 4707 E BUSCH BLVD 4 00 U 8 0 q l
STE 106 STE 106
TAMPA, FE 33617 TAMPA, FL 33617
T T TG R ACEY A
1Y W, LINERAVGH AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
RM P ﬂ ) F L 01-0549085 Not Applicabie
ZP - -. .. . ] Country Zp ... .. | Couty _ . . . __%8.75 addional  __
33 é Zé HILLS B oRd{)GH 5, Certiticate of Status Desired Tx/ Fes Requicad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNLEY, GEQORGE W 3 Af R(PE(-JEBNI\:I, {)Y' ’NC l;IA E:l’) D :
4707 E BUSCH BLVD trec ress (P.0. Box Number is Not Acceptable
ok [BS I N FLORIDA AVE,
TAMPA, FL 33617 STE. D
“ _TAMPA FL | %54 /3
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida, | am familiar with, and accept
the obligations of regisiered iy
SIGNATURE /7_2@7?/1 MICHRAELC p. GREEMN | ASST TREAS. I/ZQOEJ
Sigrature, r%y(Wof r!g-st{sd agart and e it dpplicable. (NOTE: Registered Agen signatira raquirac] when rginstating) $ DATE
i 777
FILE NOW!Il FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Adcedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TILE O géhange O addilion
NAME CONNLEY, GEORGE W NAME COMNNLEY, GEORGE W,
STREET ADOAESS | 4707 E BUSCH BLVD SUITE 106 STREETADIRESS | AL VY Whe L f NE BARUGH HVE,
CITY-§7-21P TAMPA, FL 33617 CITY-ST-ZIP TAM PA , FL— 336 2é
TME VP O Delete TLE P/ceo / A§57I S ‘g(cnange [J Addition
NAME SIMPSON, DOUG NAME SIMPsoN, pDove LAS
STREET ADDRESS | 4707 £ BUSCH BLVD SUITE 1086 SRETAOURESS | @ @ 74 W, L/NEBRUVGH e,
CY-ST-2F _TAM&_A(_EL_?_Q’SL?_'_ I - Chy-871-2IP "Tﬁm Pﬁ P FL- 3:’5 6 zé
e 3 petzte TITLE vV /s ] crange R.‘\ddilion
HAME HAME NETT, PoLLyY R
STREET ADCRESS STREET ADDRESS c? ?;? ¢ W, L INEBAVGH NPVE.
CITY-8T-ZIF cify-ST-2P '77?//‘4 Pﬂ s FL‘ 33426 m
TITLE [T pelete TLE T [ change Addilian
ravE NANE mirTo, MRYL
STREET ADORESS STREET ADDRESS a‘??q W‘ th&’&” 17’4 /4 /,,.. VE .
CIY-3T-2IP CRY-Si-TP
TAMPA, EC 33626 _
TILE 3 petete TLE ASST. T y [ Change %l Adition
NAME NAME GREEN, McHREL .
STREET ADDRESS STRECTADDRESS | &3¢ "7¢f Ju , LINEBAVGI+ AVE.
CITY-5T-2IP CiTy-51-2p TAMPA | EL 33626
TiLE [ oelete TITLE 7 O Change . [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | turther certify that the infermation
indicated on this report or suppiemental report is true 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 corporalion or the receives or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attigchment with an address, with all other like_empowered.
’
SIGNATURE o Ly . S
CR DARECTOR Dayume Rhena




