2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P04000139944 Secretary of State
1. Entity Nama
ey 05-08-2006 90271 033 ***150.00

GULFSTREAM PROPERTY AND CASUALTY INSURANCE
COMPANY
Principal Place of Business Mailing Address
6864 PROFESSIONAL PKWY EAST 5964 PROFESSIONAL PKWY EAST
e T H"Hm m ||”’ |‘||[ "m IH'I ml‘ ”lll "”l }lf,lllmlml Imlln' ml
2. Principal Place of Business 3. Maibing Adaress

Suite. Apl. #, elc. Suite, Apt. 4. etc. 1st MOORE CR2E034 (10/05)

City & State - ] City & Staie 4. FEI Number 7 Applied For

04-3797801 Not Applicable
Zip ' Country Zp Country 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nare and Address ot New Registered Agent

Name

CHIEF FINANCIAL OFFICER

200 EAST GA|NES STREET Street Address (P.0. Box Number is Not Acceplable)

TALLAHASSEE FL 32399

City FL ‘ Zip Cods

B. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent. or bath. in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

Signature, typsd Of pritied name of regrsiered agen and Liie ¥ applicable {NOTE" Regislered Agen signaturg required whan renslating) DAYE

et - FILE NOW'” FEEIS 315000 L . 9. Eleclion Campaign Financing $5.00 May Be
7,7 After May 1, 2006 Fee Will Be $550.00 - Trust Fund Comripution. [} Added 1o Fees
. Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFCERS AND DIRECTORS IN 11

THLE PSD [ oelete e MChange [ Addition
NAME DERCSA, PHILIP NAME . . .

STREET ADDRESS 30 ALICE AVE staeet apoRess |1 Q2D \J R (Lﬁ 1o (l/lrc,\&, # I03

CIFY-ST-2IP MERRICK NY 11566 CITY-ST-ZIP 5&4’4,561' X F[___ 3nzz27

TTLE DC 3 pelete me O change [ Addition
NAME RIVERS, BRYAN NAME

STREET ADDRESS (525 ASPEN GLADE CT STREET ADDRESS

CITY-ST-ZIP LEXINGTON SC 29072 CITY-ST-2IP

ILE D 3 Celete HILE [J Change [ Addition
NAME REDFEARN, KYLE NAME

STREET ADORESS (14416 HIGH HILL POND RD STREET ADDRESS

Ciry-st-2 | TALLAHASSEE FL 32309 uiry-S1-2IP

TITLE vTD 7 Delete TILE T cChange [ Addition
NAME * |MONTS, ELIZABETHR NAME

STREFT ADDRESS (2141 MUSKOGEE TRAIL STRECT ADDRESS

CITY-ST-71P NOKOMIS FL 34275 CITY-ST- 2P

TMLE D T Detete TITLE [ change  [L] Addition
NAME POWERS, CHARLES NAME

STREET ADDRESS [ 2419 SUMTER STREET EXTENSION STREET ADDRESS

CVTY- ST- 2IF FLORENCE SC 29501 CITY-ST-2IP

TITLE O Detete IHTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP ' CITY-S1- 2P

12. | hereby certify that the informalion supplied with this fling does nat quality for the exemplions contained in Section 119, Florida Statutes. | further certify hat the information
indicated on this report or supptemental report is true and accurate and that my signalure shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the receiver or trugtee smpowered to execule this report as requirgel by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an a?{@lh an address -aill) all othe@empowered.
SIGNATURE: alyy ﬁQ} [/

SIGNfUHE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 [Liglply_ 1-338-04D5, Ext230

Date Daytima Phona #




