FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

FLORIDA FIRST INSURANCE OF SARASOTA, INC.

Principal Place of Business Mailing Address

3434 N TAMIAMI TRAIL 324 SSTATEROAD 7

SARASOTA, FL 34234 MARGATE, FL 33068

TP R 0TV
Suite, Apt. 4, etc. Suite, Apt. #, etc, 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1872899 Nat Applicable
Zip Couniry Zin Country . Certiticate of Status Dasired O $8.75 Additional
Fee Required
&. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOOLEY, WAYNE
940 SE 5TH STREET Sireet Agdress (P.Q. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441

City FL ’ Zip Code

8. The above named entity submits this statlement for the purpose ot changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrsiered agent ang ke ¢ applicabla, (NGOTE: Registared Agert aigna L1e reguiteG wne rginsairg) DATE
FILE NOWIIl FEE IS $150.00 8, Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME VS O Defete TITLE [ change  [7] Addition
NAME DOOLEY, WAYNE NAME
STREET ADDRESS | 940 SE 5TH STREET STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH, FL 33441 CITY-ST-2IP
e [ elete TILE 4 C [Jchange (3 Addition
HAME NAWE TRACE LoX
7€ BCvD
STREET ADORESS sTREET ooRess | G 6T 1 FAe cons €A
CmY-S1-2P CITY-ST-2P oAavie  fFe 233734
TLE 1 Detete TITLE ] Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST.ZiP
TILE O Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- §7-TiP CITY-S7-2IP
TME [ Dekete TILE Flcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITy-5§7-21P
TITLE 1] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-27

12. | hereby certify that the information suppligd with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachmentwith an address, with all oiher like empowered.

SIGNATURE: =~ /2 (oo Thes cox (356 974 614 1

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




