FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT ~ - Secretary of State

DOCUMENT # P06000079392 05-02-2008 90125 008 ***150.00

1. Entity Name

ALL SEASONS INSURANCE CO.

Principal Place of Business Mailing Address IVvuumEET

12300 SEMINOLE BLVD 12300 SEMINOLE BLVD oo .

STE2 STE 2 A S

LARGO, FL 33778-2743 LARGO, FL 33778-2743 ) S o -

S T SRR Er I
Suite, Apl. #, etc. Suite, Apt. #. elc, 04262008 Chg-P CR2EQ34 (12/06) ‘
City & State City & State 4, FEI Number Applied For

20-5026918 Mol Applicable
i Country zp Country 5. Certificate of Siatus Desired | Eg‘zi::f:;“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOMENICK, RONALD ANTHONY I

14128 YACHT CLUB BLVD Street Address (P.Q. Box Number is Not Acceplable)

SEMINOLE, FL 33776-1210
0981 (26T Mg

City LA&G‘a FL ]le%d;)_??g

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

SIGNATURE
Sig_nalur-, ty-pe‘o or prnted name of reagisiered ‘agenl and tille if appécable, (NOTE: Regislored Agenl signature reguired when resnstaling) DATE
¢
FILE HOM“ FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, zooq Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D, i 3 Delete TITLE QChange [ Addition
* NAME DOMENICK; RONALD ANTHONY 1) NAME .
STREET ADDRESS | 14128 YAHT CLUB BLVD SeEETADDRESS | f O BE |/ 26TH Ae
orv-s1-2F | SEMINOLE, FL 337761210 ciry-sr-2p LARGy FL 3»77%
TITLE [ pelete TMLE ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1- 2P
THE . [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-280 CITY-ST-2P
TmE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
e O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TLE O Detete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-ZIP

12. | hereby certify 1hat the information supplied with this fih‘ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental re #'apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver e wdred 1o execute this report as required by Chapler 807. Florida Statules: and that my name appears in Block 10 or Block 111t

changed, or on an attachment wj] other like empowered.
SIGNATURE: 429 -98
ME OF $IGNING OFFICER OR DIRECTOR Data Daytime Phone #

ND TYPED OR PRINTED




