2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P03000149668

1. Entity Name
ATTORNEYS FIRST INSURANCE CORP.
2

Secretary of State

01-17-2006 90237 016 ***150.00

Principal Place of Business

2623 MCCORMICK DRIVE
SUITE 105
CLEARWATER, FL 33759

Mailing Addrass

2623 MCCORMICK DRIVE
SUITE 105
CLEARWATER, FL 33739

DO NOT WRITE IN THIS SPACE

T

DAV ERREARUAA

01062006 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
20-0462999 Not Applicabla
$8.75 Additicnal

. ifi i
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglsterad Agent

KAUFFMAN, JAY E
6526 CENTRAL AVENUE
ST PETERSBURG, FL 33707

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatidns of registered agant.

SIGNATURE

Signaturg, lyped o prinled name ol registered AGAN! and flla i applicable,

{NOTE: Registered Agent signature requirsd when reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS |

THLE P

NAME COHEN, SAM

STREET ADDRESS | 2623 MCCORMICK DRIVE, SUITE 105
CITY-ST-7IP CLEARWATER, FL 33759

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

THLE

HAME

STREET ADGRESS
CITY-ST-2IP

THILE

NAME

STREET ABDRESS
CITY-ST-2P

TIMLE

HAME

STREET ADDRESS
CITY-ST-Z1P

-\
TITLE
KAME
STREET ADDRESS
CITY-ST-2IP ‘

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with thig filing ddes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug angd acqurate and that my signature shall have the same Jegal effect as if made under catH: thag | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appeals in Block 10 or Block 11 i

of the corporation or the recaiver or trustee empowergd
changed, or on an attachment with an address, with

il &ther Jike empowered.

SIGNATURE:

SIGNATURE AND TYDEUﬁPRINT* Nkf OF SIGNING OFFICER OR DIRECTOR

) J§ Joc ?7%2.\1‘:&

-

NS



