2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 A

DOCUMENT # P03000104811 Secretary of State
1. Entity Name
COMMUNITY INSURANCE GROUP, INC.
Principal Place of Business Mailing Address
P.0. BOX 16307 P.0, BOX 16307
TAMPA, FL 33687-6307 US TAMPA, FL 33687-6307 US
B B B TR
Suits, Apt. #, efc. Suite, Apt. #. etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0243602 Not Applicable
Zip Country Zip Country 5. Certificate of S1atus Desired O ?g'gi:ﬁ?:;“o"a’
8. Name and Address of Current Reglsterad Agant 7. Namo and Address of New Registerad Agont
Namea
YOUNG, JAMES S JR
7001 TEMPLE TERRACE HWY Streat Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33687-6307

City FL I Zip Code

8. The above named anlity submits 1his statament for ihe purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad o prinled name af regisierad agenl and Lie if applicabla. [NOTE: Regisiered Agant ki CRGUITD whan Q DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P £ Detete MLE [ Change  [] Addition
HAME YOUNG, JAMES S JR e e
STREET ADDRESS | P.O. BOX 168307 STREET ADORESS OO T2 520
orv-st-2p | TAMPA, FL 336876307 oIy 5120 D509 00 -30008-012 150
YITLE [ Delete e [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51- 2P CATY-5T-ZP
TITLE O Detere TILE [ changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delets TLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2(
1MLE [ pelata TITLE (O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CINY-53- 2P
HILE O nalate TITE ) change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P

12. | hareby certify that the inipsmation supffed with this 1i|in§ does not qualify for the exemptions contained inEhapter 118, Florida Statutes. | further certify that the Information
indicatad on this report gf sugolamenyl faport is true and accurate and that my signature shall have the sg/he legglfeffact as if made under oathy; that | am an officer or diractor
of the corporation or th o ompowared 1o axecute this report as required by Chapter 607 /Florida/Statutes; and that my name appears in Block 10 or Block 11 if

changed. ot on an ajachmeagt wi firass, with all olher like empowered.

S.Youb X Gff1gh7 g12- LIS 1o

FAE A§D TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Dats Daytime Phone ¥

o



