FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

DOCUMENT # P05000063509 Secretary of State
1. Entity Name (03-06-2006 90013 039 ***150.00
HIGGINS INSURANCE GROUP, INC.
Principal Place of Business Mailing Address . . )
17518 EDINBURGH DRIVE 17518 EDINBURGH DRIVE : o et et
TAMPA, FL 33647 TAMPA, FL 33647 s F
F T T IR EL RGO O
Suite, Apt. #, elc. Suite, Apl. #, elc. 01102006 Chg-P CR2E034 (44/05)
City & State City & State 4. FEl Number I Applied For
78~ 327633 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Oesied [ fg;?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGéINS. THOMAS E JR.
17518 EDINBURGH DRIVE Strest Address (P.0. Box Number is Not Acceptable}
TAMPA, FL 33647
City FL I Zip Code

8. The'above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
',. Signature, typed o printed name of registered agent end titke if applicable, (NOTE: Regrstered Agent signalura required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O elete TLE Clchange [ Aadiion
NAME HIGGINS, THOMAS E JR. NAME
STREET ADDRESS | 17518 EDINBURGH DRIVE STREET AGDRESS
CITy-57-2IP TAMPA, FL 33647 CIFY-ST-2P
TME VP O Delete e [ change ] Addilion
HAME HIGGINS, THOMAS E JR. NAME
SIREET ADDRESS | 17518 EDINBURGH DRIVE STREEF ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-ST-7IP
TILE T8 O pelete TmLE [ Change [ Addition
NAME HIGGINS, CORNELIA M NAME
STREET ADCRESS | 17518 EDINBURGH DRIVE STREET ADDRESS
CY-§1-2P TAMPA, FL 33647 CITY-§T-ZIP
TMLE D 3 Delete TIME [ Change (] Addition
NAME HIGGINS, THOMAS E JR, NAME
STREET ADDRESS | 17518 EDINBURGH DRIVE STREET ADDRESS
CITY-S1-29 TAMPA, FL. 33647 CITY-ST-7IP
TimE 73 Detete Tme CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
Yme 7 petete TME [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITYy-s7-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is lrue and accurate and that my signature shall bave the same legal effect as It made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, withall other like empowered.
Date N

SIGNATURE:
NATURE AND TYPED OR PM,WE OF SIGNING OFFICER OR DIRECTOR

Daytime Preme #




