2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # P03000038740

1. Entity Nama

COMCOVER INSURANCE GROUP, INC.

Secretary of State

02-11-2008 90058 017 ***150.00

Principal Place of Business

2800 WEST STATE ROAD 84, SUITE 116

Maifing Address

2800 WEST STATE ROAD 84, SUITE 116

DANIA, FL 33312 US DANIA, FL 33312 US
Suite, Apt. #, etc. Suite, Apt. #, atc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1181430 Not Applicable
Zip Country Zip Country " . $8.75 Additionai
5. Certificate of Status Desired O Feo Required

6. Name and Address cf Current Registered Agent

7. Name and Addraess of New Registared Agent

JOHNSONANTHONY

Name

- -

100 SOUTH BIRCH RD. #1603

Stiget Address (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33316

City

FL l Zip Ceode

8. Tho above named entity subrits this statement tor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signstute, lyped of printsd name ol reglsiered agent and tite if applicable.

(NOTE: Ragislered Ager| signature required when reinataling}

DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND D!RE-CTORS Il\j i1

10. OFFICERS AND DIRECTORS 1".

s D 1 Delcte THLE Vice-President Clchenge  FAddition
NAME JOHNSON, ANTHONY NAME R i car d o V ar g as

STREET ADORESS | 100 SOUTH BIRCH RQAD, #1603 smeeranoress | 1451 Martinique Court, #+ 6307

CITY-5T- 2P FT. LAUDERDALE, FL 33316 LiTy-§1-2P Wg ston, FL 33326 A
e O Delete THLE Vice-President O Change [ Addition
NAME NAVE Scott Strenger

STREET ADRESS smeeraooress | 301 NW 10th Court

CITY-§T-27 cmy-st-2p Boca Raton, FL 33486

THLE [ ekcte TITLE [ change [ Addition
NAME NAME

STREER ADDRESS STREET ADDRESS

CITY-§F- 2P~ - CHY-ST-2F —

TILE O pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T- 2P

12. | hereby certily that the information supplied with this filin
indicated an this report or supptemental report is true an
of the corporalion or the receives or trustee empowere
changed, of on an attachment with an address, with ali-ethar ke empowered.

SIGNATURE: A

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/ /3b/b}7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date 1 Daytims Phons #




