2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000073830 Apr 30t» 20071,88-?0,[ am
1. Entily Name r
CROSSLET INSURANCE OF FLORIDA, INC. ccre ary 0 ate
04-30-2007 90860 021 ***150.00
Principal Place of Business Mailing Address
199 AVENUE K SE POST OFFICE BOX 1821
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33882
R R RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEf Number Applied For
20-4957984 Not Applicable
Zp Country Zip Counlry 8. Cartiticale of Status Desired O f:;'ggﬁgumal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Mame

THOMPSON, JEFF

199 AVENUE K SE Street Address (P.O. Box Number is Nol Accepiabie)

WINTER HAVEN, FL 33880

City FL Zip Code

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

SIGNATURE
Signature, typed or prinled rams of registansd agent and title if applicabla. (NOTE: Hagistared Agvint sigratute reguired when remsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Axar Moy 1, 2007 Foc will be $550,00 Trust Fund Centribution O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [Jchange 1 Addition
HAME 80YD, TONY NAME
SIREET ADDRESS | 199 AVENUE K SE STHEET ADDRESS
CITY-3T-2IP WINTER HAVEN, FLL 33880 CITy-5i-2IP
TITLE D 1 pelete TTLE []change  [] Addition
NAME DIAL, JOHN NAME
STREETADDRESS | 199 AVENUE K SE STREET ADDRESS
CIFY-ST-21P WINTER HAVEN, FL 33880 CITY-ST-2iP
TITLE D [ pelete TITLE [J Change (] Addition
HAWE DIAL, MARYIN NAME
STREETADDRESS | 199 AVENUE K SE STREET ADDRESS
ClTy-57-2IP WINTER HAVEN, FL 33880 CiTY-ST-2ZIP
TME D O pelete TITLE [ change [ Addition
RAME THOMPSON, JEFF HAME
STREETADDRESS [ 199 AVENUE K SE STREET AUDRESS
CTY-ST-2IP WINTER HAVEN, FL 33880 CiTY-51-21P
TE 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TmE {1 Detete TILE [J change {7 Audition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12_ | hereby certity Lhat the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is {rue 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 Lhe receiver or lrustes empowered lo execute this reporl as required by Chapter 607, Fioricia Slalules; and that my name appears in Block 10 or Block ¢1if

chengad, or on an attach ith an address, with all other like empowerad.
; /-2.6-07 3- 285-
SIGNATURE: 726 863~ 2%9-0872
SEGNING?IE’R OR DIRECTOR [Dnte Gavtime Phong #

RE AND TYPED OR PRINTED NAM




