2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000129895

1. Entity Name

FIDELITY iINSURANCE HOLDINGS, INC.

Jun 02, 2008 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

200 COLONIAL CENTER PARKWAY 200 COLONIAL CENTER PARKWAY

SUITE 100 SUITE 100

LAKE MARY, FL 32746 (S LAKE MARY, FL 32746 US

F RS RS BT ORGSO AR
Suite, Apt. #, elc. Suite, Apt. #, atc. 05302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

54-2133839 Not Applicable

Zp Country Zp Cotintry 5. Certificate of Status Desirad 0 Eaae:esq “:rde‘i:ﬁ""al

8. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

VENDITTELLE, LOUIS V ESQ.

200 COLONIAL CENTER PARKWAY
SUITE 100

LAKE MARY, FL. 32746

Nama

Street Address (P.O. Box Number is Not Acceptabie)

City

F L Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, tyDad of Nt nama of rogisierad agent and tifle d appicabie.

{NGTE: Registarad Agant signature requirad whor rainstating) DATE

FILE NOWII! FEE IS $550.00
Duo by September 12, 2008

9. Efection Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DCH [ elete TITLE [JChange ] Addition
HAME KING, WILLIS T JR. HAME o Unononasrga1

STREET AUDRESS | 200 COLONIAL CENTER PARKWAY SUITE 100 STREET ADDRESS UBAMA0E~30031 111 1650.00
cmy-sT-2¢ | LAKE MARY, FL 32746 CITY-ST-IP -

TME D £ Deleze TLE [Jchange [ Addition
NAME HUMPHREY, HAROLD M NAME

STREET ADDRESS | 200 COLONIAL CENTER PARKWAY SUITE 100 STREET ADERESS

CITY-5T-2ZP LAKE MARY, FL 32746

_L CITY-ST- 7P

TITLE DCEO O velete TITLE [CJChange  [J Addition
NAME PORTER, LANIER M NAME

STREET ADDRESS | 200 COLONIAL CENTER PARKWAY SUITE 100 STREET ADDRESS

CITY-ST-ZP LAKE MARY, FL 32746 CITY-ST-2P

TITLE DPS O pelete TITLE [ Change  [J Addition
NAME PORTER, LEMAN M NAME

STREET ABDRESS | 200 COLONIAL CENTER PARKWAY SUITE 100 STREET ADURESS

CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-ZP

TITLE oT O pelete TILE [Ccrange [ Addition
NAME WILLIAMS, DWAYNE R NAME

STREET ADDRESS | 200 COLONIAL CENTER PARKWAY SUITE 100 STREET ADDRESS

CITY-57-21P LAKE MARY, FL 32746 CITY-ST-2P

TILE [ velete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

12. I hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if

changed, or on an attac) ith an address, with.all other like empowared.
smnmun&% Waw)cyu £. willian. b.‘m J%%(? 32-2y9_Frol



