FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000129895 04-19-2006 90096 004 ***150.00

1. Entity Name
FIDELITY INSURANCE HOLDINGS, INC.

Principal Place of Business Mailing Address B 00 2 B 6 22

200 COLONIAL CENTER PARKWAY 200 COLONIAL CENTER PARKWAY
SUITE 100 SUITE 100
LAKE MARY, FL 32746 US LAKE MARY, FL 32746  US

IR0 AR A

04172006  No ChgP CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pa=yop RoplaiFor

54-2133839 Not Applicable
8, Certificate of Status Desired (] g: 'Ff?q ;;"':d'“""ﬂ'

6. Name and Address of Current Registered Agent

VENDITTELLI, LOUIS V ESQ.
200 COLONIAL CENTER PARKWAY DO NOT WRITE

SAKE MARY. FL 32746 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of registered egent and tije i applicable. (mwmwmmm) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10, OFFICERS AND DIRECTORS |
TME DCH
NAME KING, WILLIS ¥ JR.
STREET ADDRESS | 200 COLONIAL CENTER PARKWAY SUITE 100 -
CTY-S-ZP | LAKE MARY, FL 32746
THLE D
NAME HUMPHREY, HAROLD M

STREET ADDRESS | 200 COLONIAL CENTER PARKWAY SUITE 100
CITY-ST-3P LAKE MARY, FL 32746

TME DCEO

NAME PORTER, LANIER M

STREET ADDRESS | 200 COLONIAL CENTER PARKWAY SUITE 100

CITY-ST-2P LAKE MARY, FL. 32746 Do NOT WRITE

we | PORTER LEMANM IN THIS SPACE

STREET ADORESS | 200 COLONIAL CENTER PARKWAY SUITE 100
CTY-ST-2P LAKE MARY, FL 327486

me DT

" WILLIAMS, DWAYNE R .
STREET ADDRESS | 200 COLONIAL CENTER PARKWAY SUITE 100
CTY-ST-ZP | LAKE MARY, FL 32746

TIME
NAME
STREET ADDRESS
CiYy-ST-21P
12. | hereby Gertlg that the information supplied with this filing doas not quality 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 oath; that | am an officer or director
of the corporation or the 7 Of trustee empowered to execute this repon as reguired by Chapter 607, Flonda Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an W ,5!2:“&33 with all other like empowered /
L/ / 2l~-2Y P~ e
SIGNATURE: /41/ 3»«4,,.« L any V/ / ( J21-2¢7- F/ed
[ 2

mﬂmmmmmm#mmmm Caytrme Phone




