L. FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000005138 05-01-2007 90056 008 ***150.00
1. Entity Name
J. L. INSURANCE GROUP, INC.
Principai Place of Business Mailing Address q U ydoozv
3438 COLWELL AVENUE 16521 N DALE MABRY HWY . ] .
TAMPA, FL 33614 S TAMPA, FE 33618 US
R TP | W RN

Suite, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Applied For

41-2163514 Nt Applicable
Zp Country am Country 5. Certificate of Status Desired O ?eee;esq mﬁor\a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER S
16528 NORTH DALE MABRY HWY Street Address (P.C:. Box Numnber is Not Acceplable)
TAMPA, FL 33618
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office ar regisiered agent, or both, in the State of Florida. | am familiar with, anc¢ acceot
the otiligations‘igf gegisiered gent.

o ity s Mottty Sandecs Yostor

Signaturg, ypes o pares nane of tecsstered agert ang title ol spxohcabia (NOTEL Regishinnd Agenil SIGHAtLE (e o) fenszaling) [DATE
FILE NOW!‘I>I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Conlribution, O Added to Fees
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete e [ Change [ Addfition
NAME LEVY, JASON KAME
STREET ADDRESS | 3438 COLWELL AVENUE STREET ADDAESS
CITY-51-21P TAMPA, FL 33614 CITY-81-21P
TMLe (3 Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY.SIT-7IP CITY - ST-21P
TNLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
TMLE 3 pelete THLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TILE ] Delete TIRLE ) Change [ Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- S1-2IP CITY-ST-2IP
TILE 1 Delete HILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2iF CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes, ) furlher certity (hat the information
inchcated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation of the receiver o trustee empowered fo execute This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Jasen ZZ// 4‘{/5{ é)? 813 96/ 203¥

SIGNATURE AND TY'PED’R PRINTED NAME OF SIGNING OFFICER OR DIREVOR Daytime Prone #




