FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANMUAL NEPORT ecretary of State
PSUSNEHIZAENT #P04000028657 04-06-2007 90046 020 ***158.75
J.W. EDENS & COMPANY COMMERCIAL INSURANCE OF
BREVARD, INC.

Principal Place of Business * Mailing Address -
325 5TH AVE STE 108 P.0.BOX 278
INDIALANTIC, FL 32903 TITUSWILLE, FL 32781

IR

04022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o o TopiiFa

20-0681956 Not Applicable

$8.75 Additional

5. Centificate of Status Desired Y
Fee Required

€. Nameg and Address of Current Registered Agent

3536 PALER DR DO NOT WRITE
TITUSVILLE, FL 32780 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boih, in ithe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, Iypad o printed name ol regisiered agent and tille ! applicable. {NOTE: Registerad Ageni signalure required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘\gn F'inancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME EDENS, J WAYNE

STREET ADDRESS | 3535 PALMER DR
CITY-ST-2IP TITUSVILLE, FL 32780

TITLE D

NAME STEELE, SCOTT M

STREET ADDRESS | 460 BAHAMA DR
CITY-ST-21P INDIALANTIC, FL 32903

TILE
NAME

il DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. 1 hereby certify that the information supplied witt{this filing
indicated on this report or supplamental rego UL B

does el quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale that my signature shall have tha same legal offect as if made under cath; that | am an officer or director

P cute thls Teport as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 of Block 11 i

grored -2 - 3TNy
N q@b? 158 -3) 795 )y

SIGNA rﬂi AND T\’PEW‘R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

\




