2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

. Feb 23,2007 8:00 am

Secretary of State

DOCUMENT # POS000075604 01-16-2007 90220 010 ***150.00

1. Entity Name
SAFE HARBOUR INSURANCE COMPANY, INC.

AVEVR R R
Princlpal Place of Business ooy

805 EXECUTIVE CENTER DRIVE WEST
SUITE 300
ST PETERSBURG, FL. 33702

Malling Addrass

805 EXECUTIVE CENTER DRIVE WEST
SUITE 300
ST PETERSBURG, FL 33702

AR O A

2. Principal Place ol Business - No P.O. Box ¥ 3. Mailing Aggress
Sule, Apt. . etc. Sute. AL 4. etc. 01082007  Chg-P CR2EG34 (12/06)
City & State City & Staie 4. FEI Numpe — | Applied For
Not Applicable
2 Courtry Zo Country £, Carnlicate of Status Desired )} v 75 Additional
.. Fee Required
6. Nameo and Address ot Currant Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name

MILKEY, KEVIN R

805 EXECUTIVE CENTER DRIVE WEST
SUNTE 300

ST PETERSBURG, FL 33702

Slreet Address (P.Q. Bex Numbaer is Nat Acceplable)

City

FL | Zip Code

8. Thu ubove named entity submits this stalement for the puspose of changing its registored oflica or registered agent, ur both. in the State of Florida. | am lamiiar wilh, and zccept
the obilgations of registered agent.

SIGNATURE

Sipranny. irowd o Ghniad name of (o7 Horad 508NT a7 K9 aopkCatls. (HOTE Rpguicrod AQedl BGAals B RCLUIFET when fonsiming)

9. Elaction Campaign Financing
Trust Fund Contribuiion.

$5.00 May Be

Andad io Fass

FILE NOWIII FEE 13 $150.00
After May 1, 2007 Fee will ba $550.00

10, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE P [ Delete LE O change [T Addtion
NAME AUER, JOHN F NAME

STREET ADDRESS | 805 EXECUTIVE CENTER DR WEST, SUITE 300 STREET ADDRESS

CiTY-S1-2P ST PETERSBURG, FL 33702 CITY. ST- 2

NILE O delese 1ILE O cChange () adgition
NAME NAME

STREET ADDRESS STREET ADORERS

Y- §7. 2P iy -st-ap

TLE O bemie ME O cChange [ asition
NAME NAME

STREET ADDRESS STREET ADDMESS

CTY -83- 2P City-st-2p

me [ oloie TINE O change [ Addition
NAME NAME

SIREET NDORESS SIRELLT ADDRESS

CITY-S1. 2P CiY-51- 2P

e O Detete nne O change [ aadiien
HAME NAME

STREET ADCRESS SIREET ADDRESS

ciry-si-ap Cify-51- P

Tine O oeete Tine DOchange [T radition
NAME NAME

STRIET ADORESS STREET MDORESS

Ciry-51-T9 CiY-51-2P

12. | heraby ceﬂi!%lhal the information supplied with this fling does not qualily 1o the exemptions containad in Chapter 119, Florida Statutes. | further cartly that the information
ingicalad on (his report or supplemental repor is Irue and accurale and that my signature shall hava the same lagal effeci at il made under cath; {hat | am an officer or diraclor
ol the corporation of Ihe receiver o tusiee empowsted 10 exacule this report as required Dy Chapiat 607, Florida Statules; and thal my name appears in Black 10 or Block 11 it

changed, of on an atlachment wilh an address. with all other like empawered.
Jelor  wr-porsres

SIGNATURE: é% o M [fes
HGNATURE AND TYPED OR PRINTED NAME OFFICER O DIRECTOR / Dayvms Prong ¢




