2006 FO

ANNUAL REPORT

R PROFIT CORPORATION

FILED

DOCUMENT # P04000105942

1. Entity Name
HUNTER GROUP INSURANCE, INC.

Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90015 037 ***150.00

Mailing Address

322 E. MICHIGAN STREET
ORLANDO, FL 32806

Principal Place of Business

322 E. MICHIGAN STREET
ORLANDO, FL 32806

L4

2. Principal Place of Business ,

A 2 Lo\o r\\q\..o,—b

1
FACL

Al \
3. Mailing Address 70 W WX

Co. Noow 936573 .

T EDwT

o (IR

LT

AJ

Suite, Apt. #, elc.

Sute. Apt. . stc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Orlando FL Orlarclo +FL 02-0727332 Not Applicable
2ip Country Zip Country ” , $8.75 Additional
- §. Certificate of Status Desired d }
32803 OransC 328 5297 D Oren Fee Regquired
6. Name and Address of Current Registerad Ayent a 7. Name and Address of New Registered Agent
Mame v* I
PATTERSON, MICHAEL"; . :
3333 S ORANGE AVE S}-E 102 Sire~t Address (P.O. Box Numhar is Nnt Acreniahls)
ORLANDO, FL 32806 .° - .
K - TGty - v % = Zip Corim . -

FL

8. The above.named entity submis this statement for the purpose of changing its registered office or registered.agem, or poth, in the State of Florida. | am familiar with, ana ac..aar

‘the obligations of register

SIGNATURE

PR
Signatura, typed or printed, name of registered agent and bte if applicabile.

{NOTE: Aagisterad Agent signature reguirsd whan rewstating)

FILE NOW!! FEE

$'$150.00 9. Election Campaign

After May 1, 2006 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FP [ Deiete THLE m\(}hange 7 Adgition
NAME HUNTER, DAVID HAME .

STREET ADDRESS § 3333 S ORANGE AVE STE 102 STREET ADDRESS _3<?/ / e falowiak TOrwe

CITY-St-21P ORLANDO, FL 32806 CRY-ST-2iP Orlando =1 5 2%0%

TTLE 3 pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5- 7P CITY-ST- 2P

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-21P CITY-St-2P

e ] Delete TIRLE [ change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE (3 Delete TMLE O change [ Aadition
NAME NAME
' STREET ADDRESS STREET ADORESS

Citv-SI- 2P CITY-ST-7P

T (7 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

o~

12. i hereby certify that the infarpfation supajied with this filing does not quali

indicated cn this report or £upplemental report is true and accurate ang
ecelver or frusjee empower J
ment with an dddress, with/alt other ligd emp,

of the corporation or the
changed, or on an attag

SIGNATURE:

dtc execytd this
pwered.

fy for the exempticns containgd in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
part as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it

2/ -1.7_?--—/2_?0

o/ D¢ -6 3

ROR

DIRECTOR

Daytma Phone #




