2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 05, 2007 08:00 AM
DOCUMENT # P0500006350% P Secretary of State

1, Entity Name
HIGGINS INSURANCE GROUP, INC.

Principal Place of Business Maifing Address
17518 EDINBURGH DRIVE 17518 EDINBURGH DRIVE
TAMPA, FL 33647 TAMPA, FL 33647

L D

07022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AepTeaT

75-3188635 Not Applicable
5. Certificate of Status Desired [ | g:;gesq :Rdrecglbnﬂl

8. Namo and Address of Current Registered Agent

7518 EDINBURGY DRIVE DO NOT WRITE
TAMPA, FL 33647 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agon| and bile i apphcable. (NOTE: Ragisterad Agent signatrs recured when relnatating) DATE

FILE NOW!Il FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution, O  Adgdedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TMLE P
NAME HIGGINS, THOMAS E JR.
STREET ADDRESS | 17518 EDINBURGH DRIVE HOROO7ERS5S

BLON BRSS9
CITY-ST-2IP -y et gl ; -
v | TAMPA FL 33547 07/05/07-30004-02% 150, 00

TMLE VP
NAME HIGGINS, THOMAS E JR.

STREET ADDRESS | 17518 EDINBURGH DRIVE
CITY-$7-2P TAMPA, FL 33647

TMLE T.8
NAME HIGGINS, CORNELIA M

17518 EDINBURGH DRIVE
st e | TAMPA FL 39647 DO NOT WRITE

H:fz 3IGGINS. THOMAS E JR. I I N TH IS S PAC E

STREE! ADDRESS | 17618 EDINBURGH DRIVE
CIry-S1-2I TAMPA, FL 33647

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TMLE
NAME

STREET ADDRESS
on-stae | R '

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other ke empowered.

SIGNATURE: __Theres 5. [hggens, 41.' 7-1-07 313 773 Y728

BIGNATURE AND TYPED OR PRINTED NAME GEBIGNING OFFICER.OR DIRECTOR Date Daytime Phone #




