¥ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 10, 2006 8:00 am

DOCUMENT # P05000005138 Secretary of State
1. Entity Name 03-10-2006 90015 024 ***150.00
J. L. INSURANCE GROUP, INC.
Principal Place of Business Mailing Address vU .
3438 COLWELL AVENUE 3438 COLWELL AVENUE U147
TAMPA, FL 33674 US TAMPA, FL 33614 US
P ¥ RGN R OO
| us N, Dol /Vdﬁn/ ,é/f/
Suite, Apt. #, etc. Sulte Apt, #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number ) Applied For
7ﬂﬂﬁ/ ) /7 Y- L F5/Y Not Applicable
Zip Gountry le } /A’ CW\;J 5. Certificate of Status Desired 0 gi';esql‘:?:dmo“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SANDERS, WALTER S

16528 NORTH DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FLJ Zip Code

8. The above named enmy subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt

Wittty Sanders 2Lu/0

SIGNATURE -
o Signature., ty or qr\nled name of r red agent and hitle if applit {NOTE. Registered Agent signature required whan reinstasng) DATE
t
¢
< FILE NOW!I! FEE IS $150.00 9, Election Campalgn Elnancmg 55_00 May Be

““After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTmes P . { Delets TITLE [0 change [ Adgition

NAME LEVY, JASON NAME

STREET ADDRESS | 3438 COLWELL AVENUE STREET ADDRESS

cy-sT-2p | TAMPA, FL 33614 CTY-51-1F

TITLE ! O vetete TITLE ) Change {7 Acdition

NAME R NAME

STREET ADDRESS oy STREET ADDRESS

CITY-5T-ZIP CITY-51-2IP

TITLE O pekete TITLE [ change  [J Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP GITY-5T-21P

TILE O peieie TTLE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-ST-ZIP

TITLE 1 Deiete THLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-$T-7IF

nie & Detete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 mada under oaih; that | am an officer or directar
of the corperation 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 11 if
changed, or on &n attachment with an address, with all other fike ampowered.

SIGNATURE: Tason LEVy 92%?4// 72

INTED NAME OF SIGNING OFFICER OR DIR?(DR Date’ Daywme Phone #

SIGNATURE AND TYPED O




