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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000120538

1. Entity Name
COMMUNITY MULT-LINE INSURANCE, INC.

Mailing Address

1456 LEE BLVD
LEHIGH ACRES, FL 33936

Principal Place of Business

1456 LEE BLVD
LEHIGH ACRES, FL 33936
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4. FEI Number Applied For
52-2386637 Net Applicabla

$8.75 Additional

5. Certificate of Status Desired (] Fae Required

6. Name and Address of Current Reglstered Agont

CARTER, JOHN J PSTD
1456 LEE BLVD
LEHIGH, FL 33936
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8. The above named enlity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the Stata of Florida. | am famidiar with, and accept

the obligations ¢f registered agent.

SIGNATURE

Sgnature. tyoed or prnled name of registered egent and tlla :f apphcabie

(NOTE Regualared Agenl signature required when resnstatingy DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee wlilil be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 way 8 U0000a:

10. QFFICERS AND DIRECTORS ]

TITLE PSTD

NAME CARTER, JOHN JAY

STREET ADDRESS | 1456 LEE BLVD

CITY-51.21P LEHIGH ACRES, FL. 33936
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CITy.ST-21IP P
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CITY-5T-2IP
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NAME

STREET ADDAESS
CITY-5T-2iP
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STREET ADDRESS
Cirv-81-2IP
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12. { heraby certify ihat the information supplied with this hh
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changed, or on an anachy address, wiln
SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this raport or supplemental report is true an accurate and that my signature shall have the sama lagal effect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or trusteg ampowa‘red}xecuta this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
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s )ﬂnrruns AND TYPED OR antﬁ NAME OF BIGNING OFFICER OR DIRECTOR
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