FILED
2T PO ANNUAL REPORT " Apr 30,2007 8:00 am

DOCUMENT # P06000106597 ecretary of State

1. Entity Name e
INSURANGE GROUP OF NORTH FLORIDA, INC. 04-30-2007 90477 007 ***130.00

Principal Place of Business Mailing Address
1961 SOPCHOPPY HWY. 1961 SOPCHOPPY HWY. .
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358 :
I L s IWERVIAC AR
Y40 D0fchopp [ty :
Suitg, Apt, ¥, elc. T i Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number V| Applied For
ap C\nap P = \ _ Appl.‘cé Fob. Not Agplicabie
Zg 1559 C&’"g A Zp Country 5. Cortificale of Staws Desirod [ Eg-zesqag‘b"a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

STOKLEY, JAMES W JR
1961 SOPCHOPPY HWY Street Addrass (P.C. Box Number is Not Acceptable)

SCOPCHOPPY, FL 32358

City FL l Zip Code

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

SIGNATURE
ture, typed or prnted name of registered agent and ttie d apphcable {NOTE: Regesiarsd Agent signature requred when remstaing) DATE
FILE NOWIII FEE;& $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Added o Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O] Deite e vy (O change  FetAdaition
NANE STOKLEY, JAMES W JR NAME Coolyn . Shokle
STREET ADDRESS | 1961 SOPCHOPPY HWY STREET ADDAESS 1St So(—‘c\,\gp o ak]
orvsi-2f | SOPCHOPPY, FL 32358 CITY-S1-21p Sopthpappy By 3235F
TME O Delete TITLE [ Change ] Addition
HAME NAME
SFREET ADDRAESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TILE 3 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrv-51-21P
TITLE [ Detete MILE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADOFESS
cIry-§1-2P CIlY-S1-7P
TME [ Detete TIILE [ Change  [] Additior:
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-ZIF
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered jme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attaghment with an address, with all othey i od.
SIGNATURE:/ %Wm&\ﬁ m; ‘//2»3 lo7 . Ko-228-(317

munmnmmmmoﬁmaao@imuam Darytma Phone &

S~



