2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # P04000104570 Secretary of State
1. Entity Name 05-03-2006 90197 039 ***150.00
INSURANCE GROUP OF CENTRAL FLORIDA, INC.
Principal Place of Business Maiiing Address
7523 ALOMA AVE 533 YORKSHIRE DRIVE ‘
201 OVIEDO FL 32785
e e I ERREI AR
2. Pnngipal Place of Business 3. Mailing Address
_ ' ' 1623 AMovma o
Suite. Apl. #, efc. /3,;5'“50 KT‘- hoetc ist MOORE CR2E034 (10/05)
City & Staie ily & Staie 4. FE! Nurnoer Applied For
Uﬁ} Aié/L P&‘/\—/C E/ 80-0188562 Not Applicable
Zip Country 21;3‘ ' Country - $8_75 Additionat
. }w; {3(_@;(,6{& 5. Certificaie of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
gﬂg%qbtgwg}-ﬁgléYDthE Street Address (F.O. Box Number is Not Acceplable)
OVIEDO FL 32765
City FL Zip Code

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

the obligations of register gepl. /
SIGNATURE L} LA q IQ/OQ
Srgnalnrf/w‘hiﬂ ar pk\!ed name of reqistgred agoent and lile 4 apphcable (NOTE Regisicrea Agont signalure rixarcd when romstalmg) DAIE
FILE NOW!! "FEE 1S $150,00. - - . o
Y " . ot Y . 9. Election Campaign Finangin .

) Af-te'.’ M.aylh 2005 Fee Will Pe 55,50-00 i Trust Fund Cl?mrgi;bunon. l% fciieej(?ok::ife
Make Check Payable to Florida Department of State :
10. CFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO QFFIGERS AND DIRECTORS IN 31
TITLE PD O Dpeleie TIILE [l Change [ Addilion
NAME METT, KIMBERLY L NAME
STREET ADDRESS | 593 YQORKSHIRE DRIVE STREET ADDRESS
CHTY-57-21P OVIEDO FL 32765 CHTY-S1-2iP
TILE vD [ peiete TITLE 3 Change [ Addition
NAME MURRAY, MARK A HAME
STREETADCRESS [ 1160 GOLF POINT LOCP STREEY ADDRESS
CITY-ST- 2P APOPKA FL 32712 CITY-ST-21P
nng - |psT O oatete (i . [CICrange (] Addition
NAME WILSON, JOHN HAME
STREET ADDRESS | 2710 WRIGHTS RD STREET ADDRESS
CITY-ST-7IP QOVIEDO FL 32765 CITY-ST-2IP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP ' CIry-§1-2p
TILE [ Delete TTLE {1 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. 1 hereby cerlify thal the information supphec with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trughe empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 16 or Block 11

if changed, or on an attachment with 9 address, with all otfer like empowered. Lé/ /

SIGNATURE: : /
SIGNATURE AND TVRED SR BRTKTEDNANE-F SIGNNG OFFICER OR DIRECTOR Date Daytme Prons @

-




