2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000038740

1. Entity Name
COMCOVER INSURANCE GROUP, INC.

Jan 12, 2005 08:00 AM
Secretary of State

Mailing Address

1000 WEST MCNAB ROAD
POMPANO BEACH, FL 33069

Principal Place of Business ~ _ =

1000 WEST MCNAB ROAD
POMPAND BEACH, FL 33069  US

DO NOT WRITE IN THIS SPACE

MINRTIOR AN AR

01052005 Na Chg-P CR2E034 (10/03)
4. FEl Number Apphed For
65-1181430 Not Applicahle
- : $8.75 additionat
5. Centificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

JOHNSON, ANTHONY
100 SOUTH BIRCH RD. #1603
FORT LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

8. The abiove named entity submits this statement for the purpess of changing its registerad office or registered agent, or both, In the State of Florida. | am famitiar with, and accept

the obligations of ragistared agent

SIGNATURE

Signatura, typad or ﬁn_rnﬁnama of ragisterad agant and Iftle if applicatle

{NQTE Ragistarad AEnm signatura required whan rainstaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

£5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE )

NAME JOHNSON, ANTHONY
STREEY ADDRESS | 100 SOUTH BIRCH ROAD, #1603
GITY-5T-2P FT. LAUDERDALE, FL 33316

TITLE

NAME

STREET ADDRESS
CITY-8T-ZP

TITLE

MAME

STREET AQDRESS
GITY-ST-2P

TITE

NAME

SVREET ADDRESS
Cy-51-2P

TITLE

NAME

STREET ADDRESS
GITY-57-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2Ip

oI TeIes
e B ATE-ROT UL 150, 0

DO NOT WRITE
IN THIS SPACE

12. | hereby certiy that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3), Florida Statutes. | further certily that the information
indlicated on this repart 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 offlger or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that rny nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: % R L—""

SIGNATURE AND TYPED OR PRINTED NAME OF $!GNING OFFICER GH DIRECTOR

(LIRS (R 78y~ 70

Dayiime Phone &




