FILED

2007 FOR PROFIT CORPORATION May 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000079392 05-07-2007 90077 013 ***150.00
1. Entity Name
ALL SEASONS INSURANCE CO.
Principal Piace of Business Mailing Address qu 1“ L A
12300 SEMINOLE BLVD 12300 SEMINOLE BLVD
STE 2 STE2
LARGO, FL 33778-2743 LARGO, FL 33778-2743
P P g A O O

Suite, Apt. #, etc. Suile, Apt. #. efc. 04052007 Chg-P CR2E034 (12/08)

City & State Cily & State 4, FEI Number Applied For

20-5026918 Not Applicable
e Country ap Country 5. Certificate of Status Cesired O $8.75 acuitional
: Fee Reqguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOMENICK, RONALD ANTHONY

14128 YACHT CLUB BLVD Street Address (P.O. Box Number is Nol Acceptabla)

SEMINOLE, FL 33776-1210

Zip Code

Cily FL

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

SIGNATURE

Signalure. lyped o printed name of registered agent and ntle il apphcable. (HOTE Registarna Agenl signalure requirad whan remslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10:. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1MTLE D 1 Delete TILE [J Change [ Adgition
NAME DOMENICK, RONALD ANTHONY I NAME
STREET ADDRESS | 14128 YAHT CLUB BLVD STREET ADDRESS
CITY-57-ZiF SEMINOLE, FL 337761210 CITY-5T-2F
TLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TITLE O oelete TITLE [ Change [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2IP CiTy-51-2IP
TLE O Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S3-2IP Cil¥-S1-2Ip
TINE O petete I1LE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IF CITY-57-21P

12, | heraby certify that the information supplied with this filing does not qualify for the exemnplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true angfgecurate and that my signature shall have the same legal effect as it made under oath: that | am an officer cr direcior
of the corperation or the receiver ar rustee gribowered Jo fxecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment wilpgn addpeds, wilh alybifier like empowered.
/107  727-230-%002 |

E OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Prona &




