' 2007 FOR PROFIT CORPORATION - Ma OEI%O%]% 8:00 am

ANNUAL REPORT
DOCUMENT # P04000105942 Secretary of State
05-01-2007 90048 005 ***150.00

1. Entity Name
HUNTER GROUP INSURANCE, INC.

Principal Place of Business Mailing Address
391 E COLONIAL DR P.0. BOX 536973 : -
ORLANDO, FL 32803 €/0 WHITLEY & COMPANY

ORLANDO, FL 32853-6973

T E AL e [ L

Suite, Apt. #, efc. Suite, Apl. #, etc. 04242007 Chg-P CR2E024 (12/06)
Ciﬁ State City & Slate 4. FEI Number Applied For
4 & 5)0 1 02-0727332 Not Applicable
Zip Country " . $875 Additional
52 gd 3 ; / ¢ (q, 5. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name -D ' r - . 7L
PATTERSON, MICHAEL e e 5{ ‘:Z zéfﬂi blf <.
3333 S ORANGE AVE STE 102 freet Ada fo" z L Accepta )
4‘ 9 a vial Deive
ORLANDO, FL 32806
City Zip gode
D8] swdo FL | 5% 503

8. The above named entity submits this stalement for the purpose of cha mg |ts gistered offigE or refistered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
sianatureavid M. ‘HU ¥ teb Y-6-07

Signature, lyped or prated name of iegistered agent and Titie f applicabie. Hegmerso‘ﬁgml sgnanxe requrec when mnsuamg) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PP ‘ [ oelete TILE ‘P Y Change ] Addition
NAME HUNTER, DAVID NAME David Houwbea
STREET ADDRESS | 3911 E COLONIAL DR smecTanonss | 21 B Colowra ! DA
CAY-5i-77 | ORLANDO, FL 32803 CTY-ST-2P Dealavds FI 325038
mE O3 tetete Ut C oo Clchange  [Addtion
HAME HAME m:ahﬁf/ Hofleeso !
STREET ADDRESS sweaooness | 39w &5 Colomro] "D21VE
CTY-ST-2P CAY-ST-7P Celawdoe £/ 883
TLE [ elete TITLE ' [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-s1-2P CAY-Si-2P
TILE O Desete THLE [ Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TINE ] Delete e [ Change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTE [1] Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P Y- ST-2P

12. ! hereby certity that the i
indicated on this repo
of the corporation or
changed, or on an

SIGNATURE:

s nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
1 supplemental repoit is true a urale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e receiver gr rustee empowers, to e ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

Dewid M, Wouter 4,/4.6 /b T 3Y-2d9- 4o

INTEDDMAME OF SIGNING OFFICER OR DIRECTOR Cals Daynme Frone «




