FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Aélg 18 2006f8$ 00 am
DOCUMENT # PO5000075443 ecretary of State
1. Entity Name 08-18-2006 90076 037 ***150.00
STEWART INSURANCE GROUP, INC.
Principal Place of Business Mailing Address
4131 SOUTHSIDE BLVD., STE. 109 4131 SOUTHSIDE BLVD., STE. 109 g |
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216 5 0 0 2 5 4 6 4
T s AN 0 R A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 08112006  Chg-P CR2EO34 (11/05)
City & Stato City & Siaie . FE Applied For
» - » = 2g¢ 1723 Not Applicable
zp Country Z Country 5. Centificate of Status Desired [ Engwﬁif:dm'
6. Name and Address of Currant Registered Agent . 7. Name and Address of New Registored Agent
Name
STEWART, BARNEY IV
4131 SOUTHSIDE BLVD., STE. 109 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL | Zip Code

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

SIGNATURE

. typed or printer name ol registered agent and tda i ppplicable (NOTE: Regrstered Agent tagratung ratquirad whin rerstabng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. £l Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
me 07 Detee me ’pﬁ% Jden+ O e Efeition
NAME NAME ’J‘
STREET ADORESS STREET ADRESS f”ez(si t"“‘agm{ Lk 109
oY -ST-TP Y -S1-7P “f/-?" S f’de—
u;\.‘ck'lenli _'t 29}/{1
TME [ Delete THLE [ ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-28
[ut3 3 petete THLE /7‘ /6' [Jchange  (JAddition
NAME HAME
e 51
STREET ADDRESS . STREET ADDRESS gg?%kéksf @fw{ S 7L£ 109 .
cv-S127 s | i tle. FL- 32200
TME ) Delete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CIY-ST-2P
Tme [ pelete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TmE (3 Dalete THLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-7IP

supplied with this hh does not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
tal raport is rue an accurate and that my signature shali have the same legal effect as if made under gath; thal | am an officer or direcior
trustee empowarad to exgcute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PR lroce Stewart % J/aa (Go23-%4

mdummmmmﬂmmormmmmm Daytame Phone §

12. | hereby certify that the informati
indicated on this report or sy
of the corporation or the rec;
changed, or on an attacl

SIGNATURE:

o




