| FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000027842 AT 02-25-2008 90051 025 ***150.00

1. Entity Mame
GULFCOAST INSURANCE OF N W FLORIDA, INC.

Principal Place of Susiness Maiting Address 4 0 0 3 1 35 2

45 MAGNOLIA AVE 45 MAGNOLIA AVE
SHALIMAR, FL 32579 SHALIMAR, FL 32579
e e b o IO AE N ORI
25 WateaMantin B> |25 wactew aerws Road
Suite, Apt. #, el Suite, Apt. #, elc. :
02052008 Chg-P CRZED34 (12/08
(o1 1o} s =8
City & Sia‘tj City & Stata 4. FEt Number Apphsd For
T Wactron BeacH, Fu | F wiacrom Reacw, R 651174975 ot Applicate
Zg 254% ? Country .?fz s-q,f Couniry §. Certificate of Status Desired a ?:;;5 Additicnal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Mame

ROBINSON, CRAIG S

388 8THST Strest Address (P.O. Box Numnber is Nat Acceplable)
DEFUNIAK SPRINGS, FL 32435

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registerad agent, or both, in the State of Florida, | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvoed o Drinted name Of 1egrnad 206 and e # appicable [NOTE: Ragaterad Agem signature ragures when rensizung) DaTE
FILE NOWI!H FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 1 Delete mne P, S ) T [FTmnge [ Addition

NAME SULLIVAN, DANA J NAME

STREET ADDRESS | 45 MAGNOLIA AVE STREET ADORESS

CITY-57-2P SHALIMAR, FL 32579 CirY-§7- 2P

THIE 1 eite TILE vV P ' [ Cherge  [WAddiion

NAME NAME DANIEL L SulLIVAN

STREET ADDRESS | SRETAORESS | 446 AMAGMNOLIR Ave

CITY-ST-ZP avstar | sHALiman, Fe. 32579 )
*ImE 1 vesete s VP ' ] [Madition

At naE ALEXANDENR, T. JuLLivAN

STREET ADDRESS ’ o STREETADDRESS |  gf 85~ MACNO LLA” Ave

CITY-57- 3P Co CITY-ST-2P SHALIM AR, L 33 5-79

TnE {3 Dekete mi ’ © [dchane £ Additlon

NAME HANE

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TINLE [ Dekete WL Dcrame [ Adilion

NAME RANE

STREET ADORESS STREET ADDRESS

CiY-51-2pP CITY-£T-21P

HITLE [ pelere TmiE [Qcnange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fifing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an ofticer or director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 111

7 T sIGNATURE mnm'a{ ER OR DIRECTOR

changed, or on an aftachi with an address, with ak o ke empowered
SIGNATURE: /a"—é’\ ' aJ 6 wlliyan 9700 -08 géﬁ_éfg(_f?’ [147




