2008 7OR PROFIT CORPORATION - - FILED

ANNUAL REPORT — \ Mar 04, 2008 08:00 Al

DOCUMENT # P03000098415

1. Entuty Namsa

ASSURANCE PROPERTY MANAGEMENT, INC.

Secretary of State

Principal Place of Businass Mailing Addrass
2000 N. YAWKEY POINT 350 E NORVELL BRYANT HWY
HERNANDO, FL 34442 HERNANDO, FL 34442 .

ISR

01182008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE [

2?-00691 14 Nat Applicable

e =y S L - - R et o " a $8.75 Addtional

8. Certificate of Status Desired Fae Raquired

6. Nama and Address of Current Registerad Agent

2000 N. YAWKEY POINT DO NOT fVVRlTE‘
HERNANDO, FL 34442 ‘ IN THIS SPACE

P

B. The abave namad entity submits this stalemant for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' . ¢ . 3 P

SIGNATURE

Signature, Typad of printed name of registered apent end bLte i applicebls (NOTE: Regstarad Agent signaturs required when rensiatng) . DATE
FILE NOWI! FEE IS $150.00 9, Elsction Campa’lgn Einancing 55_00 May Be . o
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICEAS AND DIRECTORS ]
TIMLE D
NAME MACAISA, JOSIE

SIREET ADDAESS | 2000 N. YAWKEY POINT
Cmy-§1-2IP HERNANDQ, FLL 34442 !

TITLE D )

NAME MACAISA, MARLO : _ UnnQaN=a4 7449

STREET ADDRESS | 2000 N. YAWKEY POINT ' 03,19/03-30013-012 150,08
cmv-s1-2p | HERNANDO, FL 34442 - ’ -

TIILE D :

NAME | MACAISA, MARCO

2000 N. YAWKEY POINT ) - . .
(S;T::-E;T-ADZ?:ESS HERNANDO, FL 34442 DO NOT WRlTE

NAME
STREET ADORESS
GITY-5T-2IF

e | - INTHIS SPACE - - -

" NAME

TTLE . . . . . P [ . b

STREET ADDRESS
cny-sr-2IP

TITLE

NAME

STREET ADORESS
Cmy-§7-20P

12. | hereby certify thal the information supplied with this filing does not qualify for tha exemptions,containad in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affoct as if mace under oath; that | am an officer or girector
of tha corporation or ine receiver of pe empowarad 10 exocule this report as raquired by Chapter 607, Florida Statutes; and that my namse appears in Block 10 or Block 11 if

changed, or on an attachment 35, withyall other like empowarad. 5 &
J . daef 3503416557

SIGNATURE:
IIGNAWREfND Tyﬂﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phone #




