L

" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000040142

1. Entity Name
GREAT FLORIDA INSURANCE OF PANAMA CITY INC.

07 JAH 16 PH 3: 12

Principal Place of Business Mailing Address

DL L IAINVT L e,

2629 W. 23RD ST., #A
PANAMA CITY, FL 32405

2522 CAPITAL CIRCLE NE, #4
TALLAHASSEE, FL 32308

TALLAHASSEE, FLORID A

A O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. #, otc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
48-1254281 Not Applicable
Zip Country Zip Country s. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of Now Reglstered Agent
Name

ALTENBURG, JOSEPH

2522 CAPITAL CIRCLE NE #4 Skreet Address (P.O. Box Number is Not Acceplabla)

TALLAHASSEE, FLL 32308

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name ol regisiered agent and tife if applicable [NQTE: Registered Agant signature required when reinstating) BATE

400035139324
#x150. 010

9. Election Campaign Financing
Trust Fund Contribution.

DD a8 L o/ T7——01 D05~ —021

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TILE Sed, O Change  BAcdition
NAME ALTENBURG, JOSEPH NAME APAR it fa vt Ter .
STREET AD0RESS | 2522 CAPITAL CIRCLE NE #4 SREETANESS | {29 3q @loe SPRWY S RD
ory-sT-2P | TALLAHASSEE, FL 32308 CITY-53-7p Yoo s Totenr , F 3 2980
L ) O Delete TinLe ! C Change [ Addition
HAME MCGEHEE, BRYAN NAME
STREET ADDRESS | 745 BEAL PKWY. STREET ADDRESS
CITY-ST-21P FT. WALTON BEACH, FL 32547 CITY-ST- 209
TITLE 7 Delete TLE {Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADBAESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [JcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-ZP l ) ) / G (_) ]
WL

12. I hereby certily that the information supplied with this fiing docs not quiily for the exempions contained in Chapter 119, Florida Statuted +rther certity that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowereg to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wCiln%ddress. | giher like empowered,
—_ —_—
SIGNATURE: /- &8 ;
Daze

smuawn”‘n TYPED OR PRINTED NAMEVQE SIBNING OFFICER OR DIRECTOR

Dayiime Prene #




