FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT § Secretary of State

DOCUMENT # P03000027842 02-24-2006 90014 037 ***150.00
1. Entity Name |
GULFCOAST INSURANCE OF N W FLORIDA, INC.
. oV

Principal Place of Business Mailing Address &““1 ‘ U
45 MAGNOLIA AVE 45 MAGNOLIA AVE .
SHALIMAR, FL 32579 SHALIMAR, FL 32579
s v O S A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

: 65-1174975 Not Applicahle
dp . Country ap | oty S. Certificate of Status Desired [ geaeggquﬁm
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBINSON, CRAIG S

1184 D CIRCLE DR -. ) (F‘.Om r 15 Not Accepiable)
DEFUNIAK SPRINGS, FL 32435 S?W‘ : TT

s

Y Ne Fonralt Jkgm&f FL | 35G35

8. The above named enfi!y submits this staterment for the pr se of changing its registered office or registered agent, or both, in the State of Flodda. 1 am familias with, and accept

the obligations of ered agenk-
i) > 1704
- . ?”
DATE

SIGNATURE
Signafure, typed o [rinted nam?yégs[ered agent ang title # applicable {NOTE: Registered Agent sigratiae requined whon rensaing)
L
FILE NOWIlI FEE IS $150.00 9. Hlection Campaign Financing - $5.00 May Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10. el L OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE tID ¢ 3 Detete HILE [ crange [ Addition
NAME SULLIVAN, DANA J NAME
STREET ADGRESS | 45 MAGNOLIA AVE STREET ADORESS
CITY-ST-ZiP SHALIMAR, FL 32579 GHY-SI-2P
TME [ Defete TME O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
mE - 1 Delete TME Oenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-7P
TITLE 7 Detete TIE [1Change (3 Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
Y- S1- 2 . Y -ST- I
TLE 1 Detete TITLE [JChange [ Addition
RAME RAME
STREET ADDRESS STREET ADORESS
CITY - ST-ZIP GIY-ST-TP
TITLE ] Delete TITLE [Jchange [ Addilion
HAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statites. | further certify that the information
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 oath; that  am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ageacidress, with all other ke em
SIGNATURE: KL"MQ Dana-T Sflien 2-49-06 .?531%3-/4?
DIRE Date Daytime Profie ¢

SIGNATYRE AND TYPED OR ‘,/.OF OR -CTOR :P((%'




