FILED
2005 FORERSRIAOMA™ATN  May 11,2005 8:00 am

DOCUMENT # P04000147881 Secretary of State
1. Entity Name . 05-11-2005 90127 039 ***150.00
MID FLORIDA INSURANCE, INC.
Principal Place of Business Mailing Address
3116 GRASSELANDS DR, 3116 GRASSLANDS DR. - dJduuydloong
LAKELAND, FL 33803 US LAKELAND, FL 33803 LS
e s (G ARLAE A0 CH AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~ \905355 Not Applicable
Zip Country Ze Gountry 5. Certificate of Status Desired [ §g;"95q Additonal
6. Name and Add of Current Regi: d Agent 7. Name and Address of New Registered Agent

Name

KEITH, WILLIAM C

1517 COMMERCIAL PARK DR Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of reg slered agen and tile if applicable. (NOTE: Registered Agent signature raquared when remstating) s DATE =
o Ml 1
FILE NOWI FEE IS $150.00 9. Blection Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. £l Added to Fees
10. QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
HAME KISHTA, RAMEZ NAME
STREET ADDRESS | 3116 GRASSLANDS DR, STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33803 CIFY-S1-2P
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTiE O velete TOTLE [ Change [ Addition
HAME NAME
STREET ADDRESS .{- - - - — --STREET ADDRESS - | ——— — - : - - - =
CIFY-ST-2P CITY-S1-2P
TILE O pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-§T-7IP
TLE 1 Detets e Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CHY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | fusther certify that the information
indicaled on this repert or supelemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an_gddress, with all other like empowered.

SIGNATURE: N S-Z-o5"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




