FILED

* 2007 FOR PROFIT CORPORATICN . Feb 14,2007 8:00 am

ANNUAL REPORT

Secretary of State

PS‘.LSNE“':AENT # P03000038740 01-19-2007 90033 006 ***150.00
COMCOVER INSURANCE GROUP. INC.
Principal Place of Business Mailing Address
1000 WEST MCNAB ROAD 1000 WEST MCNAB ROAD
POMPANO BEACH, FL 33069 LS POMPANO BEACH, FL 33069 US
01092007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Fooedte
R 65-1181430 Not Applicable
5. Certdicale of Siatus Desired O $8.75 Additionad
S : Fee Required

6. Name and Address 'of Current Registersd Agent

100 SO0 BIRCH AD. #1503 DO NOT WRITE
FORT LAUDERDALE. FL 33316 IN THIS SPACE

8. The above named entity submits this staiement lor the purpose of changing #s regisiered olfice of regisiered agent, or boln, in ine State of Fioriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s Synaiuke. typad Of printed namie of (g od sgent and wilet I (NOTE Peguiarad AQEA tadnature cedulr g whin (eLng) DATE
FILE NOW!I! FEE IS 5$150.00 9. Election Cempaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. QFFICERS AND DIRECTORS [
TItE [y
NAME JOHNSON, ANTHONY

SIREET ADOAESS | 400 SOUTH BIRCH ROAD, #1603
cuv-St-2p FT. LAUDERDALE, FL 33316

HWILE

NAME

STREET ADDRESS
CITY-S7-DF

e
MAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRISS
Ciry-sT- 2P

TiLE

HAME

SIRECT ADORESS
CIry-§1- 2id

FINE

HaE

SIREET ADDRESS
CITY-ST-2P

12. | hereby certily that the inlormation supplied with this filing does not qualily Ior Ihe exemplions contained in Chapter 119, Florida Statutes. | further certity that 1he information
indiceled on this report or supplemental report is rue and accurate and thal my signalure shall have iha same legal effect as it made ynder oath: thatl am an officer or direcior
af the corporanan af Lhe recaiver of itusiee empowered 10 exacute inis report as required by Chapter 607, Florida $1atutes: and 1hat my name appears in Block 10 of Bleck 11 1

changed, of on an akiachment with a%ﬂ other ke empoweied.
fory
SIGNATURE: > ) LN ‘?/ 5/ D

SIGNATURK AND TYPED OR PRINTED NAKE OF SIQNIKG OFFICER OR DIRECTCR Daie Daytime Phone

Anthony L. Johnson, President



