2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). . Apr 16, 2007 8:00 am

DOCUMENT # P04000139944 ecretary of State
1. Eniity Name 04-16-2007 90037 010 ***150.00
GULFSTREAM PROPERTY AND CASUALTY INSURANCE
COMPANY
Principal Place of Business Mailing Address
6964 PROFESSIONAL PKWY EAST 6964 PROFESSIONAL PKWY EAST
T T “HH"H” ||”“‘|” "m ||m ||‘|H‘||| HH' ’l”"lm I‘l“lm“‘ " '“’
2. Principal Place of Business - Nao P.G. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, ApL #, clc 1st MOORE CR2E034 {10/06)
City & State City & Slate 4. FEI Numboer 04-3797801 | Applied For
| Not Applicable
Zip County Zip Country 5, Ceriificale of S1alus Desired O $8'75 A_ddrtiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

CHIEF FINANCIAL OFFICER
200 EAST GAINES STREET Stroet Address (P.O. Box Number is Nol Accepiable)
TALLAHASSEE FL 32399

City FL Zip Code

8. The abeve named entity submils this statement for the purpose of changing ils registered office or registered agenl, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligalions of regislered agent.

SIGNATURE

Biggnaturg, waed or panled name of regIslerea agen anz uile < apphgatie TNOTT Toepslared Aogenl skgnatuce sequeee wnes re.nstalind Lk

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contiibution.  [7] Addedto Fees

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

TIUE PSD O Delete 1l [ Change [ Addilion
NAE DERQOSA, PHILIP NAME

STRCT ADDRESs | 1020 VILLAGIC CIR SUITE 108 siaoess (6T Protessional Pkw\{ E

ory s z2p | SARASOTA FL 34237 o st 2P |Sayaseta, FL 34T4p

e oC [ Delele m [1charge [ Addition
NAME RIVERS, BRYAN NAMI

SIREE [ ADDRFSs | 525 ASPEN GLADE CT SIREET ADDRYSS

GIY 8L AP LEXINGTON SC 23072 clly sl AP

i D O oetete i D change  Tl-autition
NAMI REDFEARN, KYLE Nt

SIRLET ADDHESS | 14416 HIGH HILL POND RD SIHFLAIDIELSS

Ciy si-721p TALLAHASSEE FL 32309 oY s1

it V1D I Detete i [ change [ Addition
NAML MONTS, ELIZABETH R WA

SIRLETADDRESS | 2741 MUSKOGEE TRAIL SERIHTADDRESS

oy siop | NOKOMIS FL 34275 Iy si AP

i L 3 Delote i O Change [ Addition
it POWERS, CHARLES -

SIREE | ADDRISS 2419 SUMTER STREET EXTENSION SIRELT ADDRESS

oy si-ap | FLORENCE SC 29501 GV 51 4P

THLE [ pelete 11716 [ change [ Addilion
RAME NAME

SIREE) ADDRESS SIREET ADDRESS

vy st 2P GUY ST /P

12. | hereby certily lhat Lhe informalion supplied with this liling doas not qualify lor tho exemplions conlained in Soclion 119, Florida Statules. | further certify that the information
indicatdd on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under ealh; that ! am an officer or director
ol the corporalion or the recaiver or lruslee empowered 1o execuie this roporl as required by Chapter 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changad, or cn an atjach ith an addross, with all olr?e empowered.

SIGNATURE: aloe AT 4/&2 /07 791 /538 0305

SIGNA %E\ID TYPED OR FRINTEG NAME OF SIGNING OFFICER OH DIRECTOR il Joytene Phuno ¥




