e

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000106597

1. Entity Name

INSURANCE GROUP OF NORTH FLORIDA, INC.

SECRE;’ARY

LARASSEE, }f ORIEA

08MAY -1 Py 1.5

Principal Place of Business

Mailing Address

1967 SOPCHOPPY HWY.
SOPCHOPPY, FL 32358

MG AU AR

2. Principal ﬁc& of Business - No £.Q. Box # 3. Mailing Address
S¥ aSe. Street
Apt. . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 05012008 Chg-P CR2E034 (12/06)
ity & St p ‘ City & State 4. FEI Number Applied For
ol 3 0P 59-3841352 Not Applicable
Count Zip Country . . $8.75 Additionat
5 2455? ré Fg» 5. Cerlificate of Status Desired ] Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

STOKLEY, JAMES W JR
1961 SOPCHOPPY HWY
SOPCHOPPY, FL 32358

Streel Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement foplhe purpgse
the cbligations %{j agent. OI
SIGNATURE ﬂ%—«— %é 7

1 changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept

lure, ry&ecl o ofinted name of ragrsterad agent and e d

(MOTE: Regrstered Agent signature requred when remslating)

Slrles

FIL&OW)N FEE IS $150.00

After May 1, 2008 Fee will bo $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D!IRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TRLE P [ Delete TILe [ Change  [] Adsition
NAME STOKLEY, JAMES W JR NAME

STREET ADDRESS | 1961 SOPCHOPPY HWY STREET ADDRESS

Ciry-S1-71p SOPCHOPPY, FL 32358 CITY-ST-ZIP

1 v O pelete TLE [ Change [ Addition
NAME STOEKLEY, CAROLYN NAME

STREET ADDRESS | 1961 SOPCHOPPY HWY STREET ADDRESS

CiTY-ST-ZIP SOPCHOPPY, FL 32358 Ciry-S1-2IP

TITLE O pelete TILE —— e [J Ghange (O Addition
e W RELNIND Red={ i g i =t =

STREET ADDRESS STREET ADDRESS CaS01ADE~--01037 022 150,00
CITY-ST-7IP CHY-ST-2IP

W1LE [} pelete TIE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

oITY-S1-2IP CITY-S1-21P

TILE 1 Delete TIILE [ Change ] Addilion
NAME NAME

STREET ADDRESS SIREE] ADORESS

CITY-S1-2IP CIIY-§7-2IP

TILE ] Deiete N3 [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP GITY-S7-2IP

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporalion or the receiver or trustee empowerad t
changed, or on an attal Nl wilth an address, with all

SIGNATURE: Wa—/ O

accuratefan

S /08

does not guality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
d ghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and thal my name appsears in Biock 10 or Block 11 if

SIGHrmRE AND TYPED OR PRINTED NAME OF SIGNING. CFF:C% DIRECTOR

Date

Dayherg FPhore #

N




