2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 08:00 A

DOCUMENT # P05000059260

1. Entity Name

SAFE HARBOUR UNDERWRITERS, INC.

Secretary of State

Principal Placa of Business

805 EXECUTIVE CENTER DRIVE WEST

SUITE 300

Mailing Address
BQA EXECUTIVE CENTER DRIVE WEST

SUITE 300
ST. PETERSBURG, FL 33702 US ST. PETERSBURG, FL 33702
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“‘S PACE i . l 4, FEI Number Applied For

——= [WNEARAR AR

02202007 Ne Chg-P CR2E034 (11/05)

20-2740857 Not Applicabie

' ) $8.75 additional
5. Cartificate of Status Desired O Foo Required

§. Name and Addrass of l:urranl Roglslerud Agent

MILKEY, KEVIN R
805 EXECUT!VE CENTER DRIVE WEST

SUITE 300

ST. PETERSBURG, FL 33702

8. The abave named entity submits this statement for the purpose of changing its registered orflce o ragistered agent, or both, in iha State of Florida. | am tamiliar with, and accept

the obligations of rogistarad agent.

SIGNATURE

Swgnaturs, typed or (vinied nama of reg:iesad sgaol And lith il applicable (NOTE: Ragi

AQan iRl canuitss woer DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be §550.00

8. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution.

Added to Fess
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10. OFFICERS AND DIRECTCRS |
TITLE C

NAME AUER, JOHN F

STREETADDAESS | 2143 BAYOL) GRANDE BLVD. NE
CIry-S7-21P 8T. PETERSBURG, FL 33703
TITLE DTS

NAME MILKEY, KEVIN R

STREET ADORESS | 605 14TH AVENUE NE
CiTy-s1-2IP ST. PETERSBURG, FL 33701
TIMLE PD

NAME DOLLAR, BOBBY C

STREET ADDRESS | 3709 SMOKE HICKORY LANE
CITY-51-2P VALRICO, FL 33594

TLE

NAME

STREET ADDRESS

CITY-5T-2P

TTE

NAME

STREET ADDRESS

Civy-57-2P

TILE

NAME

STREET ADDRESS

CITy-51-2IP
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12. 1 hareby certify that the information suppliad with this filing g does nol qualify for 1he examptions containad in Cheptar 119, Florida Statutes. ! further cerlily that the mlormatxon
BCCurale ang that my signature shall have the same legal aifect as it made under oath; thal | am an officar or dirgctor
axecuta this report as requlred by Chapter 607, Fiorida Statutes: and that my name appears in Bleck 10 or Block 11 if

indicatad an this report of suppiemental raport is trua an
of tha corporation or the receiver or trustes empowered to

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

's

1L o7 12 821- §S p 20

SIGAATURE AND TYPED DR PRINTED NAMEBMGNING OFFICER OR DIRECTOR Data Dayuma Prone &




