FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P05000005138 05-02-2008 90141 035 ***150.00

1. Entity Name
J. L. INSURANCE GROUP, [NC.

FPrincipal Place of Business Mailing Addrass
3438 COLWELL AVENUE 16521 N DALE MABRY HWY
TAMPA FL 33614 US TAMPA, FL 33618  US

L

(LT

ST ey et | B el Moy A

Suite, Apt. #, elc. / Suite, Apl. #, etc. 04282008 Chg-P CR2E034 (12/06)

City & State City & State . ﬂ/ 4. FEI Number Applied Foi
T, Eorda ‘7237??94 S o4 41-2163514 Not Appicabla
Zip 7 T coun zp !, -7 Country - _ $8.75 Additional
.5Jé /y jj jjé /a? %j 5. Certilicale of Status Desiret 0 Foo Requiref; na
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER S
16528 NORTH DALE MABBY HWY Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33618 i

PINA

City FL l Zip Code

8. The above named entiry submits thjs statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registered ageny/
./ Yo Hzp Sapdoza Yl lF

Signature, typed or pfatéd marme ol reglslared agent il ile i applicable, {NOTE: Regisiared Agent signaiure foqured when lensiating)

FILE NOWlI FEé:IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee.will be $550.00 Trust Fund Contribution. 00 Added to Fees
10, o " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P L O delsie TILE J 4 . 5 Change (] Addjiian
A LEVY, JASON: * NAME LLVY 4 /tfd (f,{‘/ﬂ'ﬂ . p
STREET ADDRESS | 3438 COLWELL AVENUE STEET ADDRESS | 35 A+ 2 ,ﬂ_ﬂf O ST
cmv-st-2P | TAMPA, FL-33614 CY-ST-2P 7@&4 Ll r/aa 2L 33474
me g O Deleze T 4 O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip CATY-5T-2P
TITLE 3 pelete TiILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2 CIFY-$7-2P
THILE 3 Delete TILE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-29 CHY-SI-2IP
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-$7- 2 CITY-$T- 7P
TITLE 3 Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-IIP

12. | hereby cerily Lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal report Is true and accurate and that my signature shajl have the same iegal effect as if made undes oath; that | am an officer or director
of the corporation of the receiver or trustee empowered (0 executs this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 o/ Block 11 it
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: 447 aﬁf/ﬁ JASLY /z//;/ %Z,A’f F13 943 -49p)

SIGNATURE AND TYPED OR PRU&D NANE OF S8IGNING OFFICER R mcroy Daytimo Phone F




