FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000045685 : 04-23-2008 90020 017 ***150.00

1. Entity Name
FCO INSURANCE CORP

Principal Ptaca of Business Malling Address 4 0 U 7 7 5 b U

1858 WOODRIVER DR 1858 WOODRIVER DR
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
S PR o e -t AR A AT
e45 BayHmabouws 2D, -
Suite, Apt. #, etc. ! Suite, ApL. #, etc.
. @ ;}_ 8 04072008 Chg-P CR2E034 (12/06)
City & State ' City & State 4, FEI Number Appled For
Tacksonville FL 20-2773875 Not Applicable
Zé,? > ﬂ %HSNIAL—- Zp Country 5. Certificate ol Status Desired O gi‘;g,.ﬁ?ﬂb"a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ-CONCHA, FEDERICO
1858 WOODRIVER DR Street Address (P.0O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32246

4

§ : = n /) City FL iZipCode

8. The above named entity submitg thij Igmbrfl gt the purpose of changing its registersed office or regislered agent, or belh, in the State of Florida. | am familiar with, and accept

the obligations of registered C?
“- N Zood

SIGNATURE -
Signature, typed or fered agent end title | 2pphcabie [NOTE Registered Agent signature required when *#ins1aimng) DATE
v // T
‘ FILE NOW!I /FEE 1S $150.00 9. Election Campaugn F‘inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Coniribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE -P O oeete TITLE [ Crange [ Addilion
NAME FERNANDEZ-CONCHA, FEDERICO HAME
STREET ADDRESS | 1858 WOODRIVER DR STREET ADDRESS
CITY-SI-2F JACKSONVILLE, FL 32246 CIFy-S1-7P
TITLE 1 vetets TIIE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S5-21P CITy-ST-2P
TILE O Delete TILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-2IP
¥ILE 7 Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTy-ST- 2P
TILE 1 Delete TILE [0 Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Ciry-S1-4IF
TIE £ Deigte T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2p

il\this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statules. | further Gerlify that the information
rtisftrue and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
erad to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 il
ith all other iike smpowerad

(o (Eemdes -CoNciid 4"/(%‘?? - Fo4-83¢-832

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone o J

12, | hereby certily that the information sygpli
indicated on this report or supplemghita!
ol the corporation or the raceiy}

"

Y

changed, or on an attachmag
SIGNATURE: __ /4 4
/




