FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P05000125226 S 01-22-2007 90089 023 ***150.00

1. Enlity Name

GREATER ST. JOHN'S INSURANCE, INC.

Principal Place of Business Mailing Address a -
2820 US ROUTE 1 SOUTH 2820 US ROUTE 1 SOUTH o
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

e IR

Suile, Apt. #, el1C. Suite, Apt, w. oic. 01162007 Chg-P CR2E034 (12/06)

umitCo Unt ¢

Clly & State v ily & State . 4. FEI Number Applied For
,ﬁS L@ ne. ? L S ;-‘fuqus‘i‘ Ne L 20-3458544 Not Applicable

Z»p Counl le ~J ountr - $8.75 Agditional
32_0 Q 5 \,'U \!\ks 3(20 & g é%— \j'g:o h‘,L< 5. Cerliticate of Status Desired (] Foe Reguirad
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registerad Agent
Mame
HILL, DEBRA S
8810 GOODBYS EXEC DR Streel Address (P.C. Box Mumber is Not Acceptable)

JACKSONVILLE, FL 32217

City FL l Zip Code

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

SIGNATURE
Signature, tyjwd oF printed name of tegisieled agent &ad Wle it applicadle. (NOTE: Regstered Agent signatime ipauited when rensfating) OATE
FILE NOWIIl FEE IS $150.00 9. Eleclu::n Campaign F.inancing D $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P, S [ Delete TITLE [ Change [ Addition
NAME JOHNSON, FRANCES L NAME
SIREET ADDAESS | 2820 US ROUTE 1 SOUTH STREET ADDRESS
CiTy-5T-2IP ST. AUGUSTINE, FL 32086 CITY-ST-2P
MLE 0 Delete LE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CY-ST-2IF
TE O oelete TITLE [1crange 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
- CHVASTeZP : o CITY-5T-2P
TIHE CT Delete TITLE o . _ Dchange [ Accition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CHY-81-21P CITy-51-21P
TILE [ Delete TILE [J Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE £ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIFY-ST-2P CITY-ST-24P

12. I hereby cerlily that the informaticn supplied with this filing does not quality for the exemptions contained in Chapler 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 efficer or director
of the corporation of the receiver or lrustee empowered 10 execute this repon as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

: oY Qy-5¢4-116
SIGNATURE jWéu—/ {16 / 0/ QY- 54 of't b

SIGNATURE AND TYPED OR P

Fronces L. JoWASor_




