FILED

2008 FOR PROFIT CORPORATION ADr 15, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-15-2008 90014 010 ***163.75

DOCUMENT ##04000082826

1. Entity Name M

BEST OF FLORIDA INSURANCE CORP.

Principal Place of Businass

10546 S FEDERAL HWY
PORT ST LUCIE, FL 34952

Mailing Address

10546 S FEDERAL HWY
PORT ST LUCIE, FL 34952

60022717

AR RV EAI G

04012008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE —
54-2183426 Not Apphcab!e
5. Centificate of Status Desired D/ 23, ;fq mm""a'

6. Name and Address of Current Registered Agent

SERRA, WENDY F
2453 COOLIDGE RD
FT PIERCE, FL 34945

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the cbliga of registered agent.
suemrunb\ A ILAA)J_&M wud—"’l = S pa_ 4%/ //0 &
DATE

Signature, Lyped or printeed name o bgstered agent and 1t if sppicable. (NOTEMMogistered Agent signaturs required when reinstating)

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

Ig/35 .00 may Be
After May 1, 2008 Fee will be $550.00 Added to Fees

10, QFFICERS AND DIRECTORS |

P
SERRA, WENDY F
2453 COOLIDGE RD
FT PIERCE, FL 34945

nmne

NAME

STREET ADDAESS
CIry-St- 2P

ST

SERRA, PETERE
2453 COOLIDGE RD
FT PIERCE, FL 34845

e

NAME

STREET ADDRESS
CITY-s1-2iF

TITLE

NAME

STREET ADDRESS
CIrY-51-2IP

DO NOT WRITE

TME

NAME

STREET ADDRESS
CIry-§1-2P

IN THIS SPACE

TMLE

HAME

STREET ADDRESS
CiTY-ST-219

TMLE

NAME

STREET ADDRESS
CiTY-ST-2IF

12. | hereby camg that the information supplied with this flllr? does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal offect as il made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| n address, with all other like empowered.
4!//;9 (112|335

SIGNATURE: JM
Dayme Phone 8 430&

HIGMATURE AND TYPED DR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR




