2006 FOR PROFIT CORPORATION : FILED

. .. . ANNUAL REPORT Aug 02, 2006 08:00 Al
DOCUMENT # P03000038740 ¥ Secretary of State

1. Entity Name

COMCOVER INSURANCE GROUP, INC.

Principal Place of Busingss Mailing Address
1000 WEST MCNAB ROAD 1000 WEST MCNAB RCAD
POMPANOC BEACH, FL 33069  US POMPANO BEACH, FL 33089 US
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B.‘ Name and Address of Cuﬁent Reglstered Agent

JOHNSON, ANTHONY %
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. Ujj;jﬂa T a0RA

(8,/02/06-80001-004 150,00

Signature, typed or prinied name of registered agent and title if appiicable {NOTE. Regislared Agent signaturs requirad whan rainstaling) DATE
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FILE NOWII! FEE IS $150.00 9. Election Campaign Financing **_ * $5,00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution, 0 Addedto Fees . corporation did not receive the prior notice.
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12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signaturg shalt have the same legal effect as if made under aath, that | am an officer or director
of the corporation or the receiver or trustes empowered to axacute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o 7/?’)’/4’5 Ty 753 g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylme Pnons &




