ORPO oON FILED
2007 FO%:E&:LTR%P%';TRAT' May 01, 2007 8:00 am

Secretary of State
DOCUMENT # P05000090637
1. Entity Name 05-01-2007 90046 028 ***158.75
HILLCREST INSURANCE COMPANY
Principal Place of Business Mailing Address ) . YTUUVUw~——
7201 NW. 17TH PLACE PO BOX 142890 S g
GAINESVILLE, FL 32605 US GAINESVILLE, FL 32614 US .
T TS VOGO RL MO T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3070957 pd Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired []7 fg;;?ql‘:rd:(:“o"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P.0O. BOX 6200 32314 Street Address (P.Q. Box Number is Not Acceptable)
200 E. GAINES ST. :
TALLAHASSEE, FL 32399
City FL 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
ihe cbligations of registered agent.

SIGNATURE
Signature. typed or prnted narme of registared agent and itle if apohcabie. {NOTE: Regisiered Agent signature requingd whan rematating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e CoO, L0 [ Change ition
KaME SMITH, VERNON D NAME whiiliam T oanpson
STREET ADDRESS | 3150 N A1A #501N STREETAOORESS {59 04 ML W, 11 Place
onv-s2P | FORT PIERCE, FL 34849 GTY-5T-2P Ceainesville. FL 27205
TILE DVPS [ Delete TITLE ! [ Change [T Addition
NAME PETRONE, ERNEST A NAME
STREET ADDRESS | 1309 GREEN COVE ROAD STREET ADDRESS
CITY-5T-21P WINTER PARK, FL 32789 CITY-ST-27IP
TITLE DCT 1 belete TITLE [OChange [ Aadition
NAME PETRONE, KATHY S NAME
STREET ADDAESS | 1309 GREEN COVE ROAD STREET ADDRESS
CITY-ST-20P WINTER PARK, FL 32789 CITY-ST-21P
TITLE D 7 Delete TITLE [JChange [ Addition
NAME ESPLING, KAREN S NAME
STREET ADDRESS | 5772 NEWBURY CIRCLE STAEET ADDRESS
Crvy-S1-2ip MELBOURNE, FL 32940 CITY-ST-2IP
TILE D [ petete THLE O change  [1 Addition
NAME SMITH, CHRISTOPHER D NAME
STREET ADDRESS | 1480 51ST COURT STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32966 CITY-ST-7IP
TITLE DP Delete TMLE [JChange [ Addition
NAME GALLAGHER, PATRICK M NAME
STREET ADDRESS | 7201 NW 11TH PLACE STREET ADORESS
CITY-§T-2iP GAINESVILLE, FL 32605 CITY-57-2IP

12. | hereby certify that the information suppiied 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v an agdress, wjjh all other like empowered.
SIGNATURE: /@g%/ Voso . ‘/,/w_/o? 907-740- 7943

BIGNATURE AN TRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




