FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000110400 (03-24-2008 90054 009 ***150.00

1. Entity Name
BUSINESS INSURANCE CORPORATION

Principal Place of Business Mailing Address

655 FULTON STREET WEST 1302 CHESSINGTON CIRCLE 40050918
STE 7 HEATHROW, FL 32746-1915 US o
SANFORD, FL 32771-1109 US

T [T Sl [

Suite, Apt. #, etc. Suite, Apl. #, etc. 01152008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0291237 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8‘75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme

CUNNINGHAM, JOHN L

1302 CHESSINGTON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
HEATHROW, FL 32746-1915

City FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and titte it applicable. {NOTE: Regislered Agent signature requirad when reinstating} DATE
EILE NOWII! FEE IS $150.00 9. Election Campaign Flinancing 35.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B PREDS/ O~ r— O Delete TLE SO S &‘— 4 Chehange L] Addition
NAME CUNNINGHAM, JOHN L HAME ToAn b L7707 /i “ ’2"’ ez
STREET ADORESS. | 1302 CHESSINGTON CIRCLE seeraomRiss | /i3 o D~ Che SS7
or-sT-2P | HEATHROW, FL 32746 CY-S-2P | Shomix B w2 ett, St D27 Vé
TME 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TME - [ elete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITy-S7-2IP
TLE 7 Delete TIE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TIME 7 petere TIE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ telete TmLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITy-8T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an-attachxent with an.address, with all clgplike empowered.
* 4
So8 1123095/

SIGNATURE: e 2 s
/ m\g‘asmn TYPEDOR PRINTED NAME OF SIGNING OFFICER Daytime Phone #
unH;J e ‘/:'urdulrJK:H

Date

R P g




