2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2007 08:00 A’

DOCUMENT # P0500004 1054

1. Entity Nama

FLORIDIAN AUTO INSURANCE AGENCY, INC.

Frincipal Place of Businass Mailing Addrass
4392 PALM BEACH BLVD 4392 PALM BEACH BLVD
FORT MYERS, FL 33905 FORT MYERS, FL 33905

MR IVAROEA

04052007 Na Chg-P CRZ2E034 (11/05)
Do NOT WRITE IN TH |s SPAC E 4. FEI Number Applied For
20-2523957 " [ ot Appicabie

5. Caertificate of Status Desired ﬂ/ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

4016 26T AVENUE NE DO NOT WRITE
NAPLES, FL 34120 IN TH'S SPACE

8. The above named entity submils this staternemt for the purpese of changing its registered office o registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typad or prinied name of registerad agant and tile il appicepia. (NQTE Ragustared Agant signalure requirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elacticn Campaign Firancing $5.00 May Be
After May 1, 2007 Fao will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10, OFFICERS AND DIRECTORS |
TIME PSTD
NAME TUCEK, ALBERTA J _J .......... i s
. OODONE93ER
SIREET ADDAESS | 4015 20TH AVENLUIE NE i-id( ’jlq "r!_‘"':ilﬂln1”—””':{ Ir:,-, e
or-st-aP | NAPLES, FL 34120 S LA mRULRULS 1o,
LR
NAME
STREET ADDRESS
CITY-51-21P
TnE
NAME

e DO NOT WRITE

o | IN THIS SPACE

NAMF
STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

SIREET ADDRESS
CITY-Si-2iP

e
NAME
STREE] ADDRESS _ o L Lo - -
CiTY-S1-2IP h .

12. | hereby caertily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes 1 further certiy thal 1he information
indicated on Lhis report or supplameniglrepgit is rug and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an aficer or director
of the corporalion or the-recgivey or frdstea efmipowsiled to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attgchment With anladdre: ?. with Bl other like empowered.
I .

SIGNATURE.(:\j‘ : OLPOS—@’? AR FE-OT7C
IGNATURE AND TYTD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytime Pnone #

Secretary of State



