2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000093776 : -

1. Entity Name
FLORIDA NATIONAL FLOOD INSURANCE COMPANY

e
080EC -3 ay g 16
SEUHE TARY OF STATE

Principal Place of Business Mailing Address TALL AHA S SEE, FL ORIG
8200 113TH STREET NORTH 8200 113TH STREET NORTH A
SUITE 201 SUITE 201
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US
R P S [ s e RO
8200 - 113% Stract No. | 8200-1(3% Strect Mo
Suite, Ap: #. Bic, 203- Suite, Apt. #, efc. 11212008 Chg-P CR2E034 (12/06)
City & Stale Cily & Slate . 4. FEI Number Applied Fot
>eminales, FL- Serminobe., EL 02-0705697 Not Applicabie
Z-pa 3772 Coaws A ZJp33 77 2 Courtry A 5. Certificate of Status Desired O Eese‘zg]ﬁ“""a'
6. Name and Address of Current Rogistared Agaent 7. Name and Addrees of New Registered Agent
Narme .
NIESET, JAMES R — ‘ O(Prg IB0 NSS' a_Nr L =
6740-D CROSSWINDS DRIVE NORTH ree ress (P.0. Box Number is NotAccgptaple
ST. PETERSBURG, FL 33710 8200- 1| 5 E et N.
Swete 202
i -
Y Seminole. FL | 255972

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obfigations of registered agent.
’ [

SIGNATURE &mm Tern: Sdé—l"f' /1 -2l - 2008

Signature. typed or printed risfa of regestanad agant and Wtse d applicabie (NOTE: Regivwmred Agent sigr requared when g DATE
- ‘ 8. Elaction Campaign Financing $5.00 may B0
Amended AR'|s $61.25 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DPTS PDekete Tme f YES, [l Change  Bmidiion
HAME HARTSELLE, MAHION A NANE Barr u Se
STREET ADDRESS | 8200 113TH ST N, SUITE 201 STREETADDRESS | @' 2 P> -:j| t ?gks-j- N S‘U:d-'b 202
cry-si-zp | SEMINOLE, FL 33772 CiTY-5T-7IP Sernino e EL . ! =3 772
TLE VP Tolgelet TITLE = Vv i O Chenge  Telidaiion
NAME MURPHY, SHARON NAME ._r_ .
STREET ADORESS | 8200 113TH ST N., SUITE 201 STREET ADSRESS 25\; 'S‘%g{,{s,l_ N. Swete 202
cmy-st-2¢ | SEMINOLE, FL 33772 CITY-ST- 2P aminole. EL - 3377
e [ Delete e _' O Crangs [ Addiion
NAME NaME T 2894145497
STREE] ADDRESS STREE! ADDRESS 12/03/03--01033--021  ##51.25
Ciyy-81-218 CITY-S81-2IP
TILE O petete TME O Change [ Additin
NAME HAME
STREET ADURESS . STREET ADDRESS
Chy- 51- P CiTY- S1-0P
TTLE O celete TTLE O cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§i-2P CITY-S1- 2P
e O veteto 1 Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12, | hereby certily thal the information supplied wiih this fling does not qualily lor the examptions cantained in Chapter 119, Florida Statstes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer ar director
of tha corporation or the receiver of lrustee empowered 10 executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: c;?m'/%m VP 7orn, Scar~ !!-21-08 }11393 505y

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dato Daytime Phone #



