FILED
. 2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000110402 01.18.2007 90089 021 ***150.00
1. Entity Name ’
AMERICAN PEO INSURER, INC.
Principai Place of Business Mailing Address
1317 CITIZENS BOULEVARD POST OFFICE BOX 460690 4 0 0 027 58
LEESBURG, FL 34748 LEESBURG, FL 34749-0690
S RO [ KA ANEARD AR 0K
Suite, Apt. #, elc, Suile, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20 ~ S\Jf S €22 Not Applicable
Zip Countey Zo Country 5. Certificate of Status Desired (] ?g-;;ﬁfg;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OSTRANDER, TED R JR.

1317 CITIZENS BOULEVARD Street Address (P.C. Box Number is Not Acceplable)
LEESBURG, FL 34748

- City FL { Zip Code

8. The above named erility submits this staternent for the purpose of changing its registered office of registercd agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of reg?‘stered agent.
‘
SIGNATURE

Signature, m.l:d o printed name of raghstered agert ana Tte it applicable (NOTE. Regrsterec Agent signature requined wnen reinstatng) DATE
35' .
FILE NOWIR: FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2087 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
e
10. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE STD " O Delete TITLE [J Change  (J Addilion
NAME HAHNE, JOHN E HAME
STREET ADDRESS | 1317 CITIZENS BOULEVARD STREET ADDRESS
CITY-8T-2IP LEESBURG, FL 34748 CITY-ST- 2P
TITLE PD O Delele e [O Change [ Addition
HAME QOSTRANDER, TED R JR. NAME
STRect ADDRESS | 1317 CITIZENS BOULEVARD STREET ADDRESS
CriY-S1-21P LEESBURG, FL 34748 CITY-ST-2IP
..
TitLE O Deete TinLE V¥ [ Change P& Addition
NAME NAME M |‘}CAQ I c AM LY AT
STAEET ADDRESS STREETADORESS | 2 2 2 8., Loy & wesh féll‘? [49/\15
Cy-81-2ip CITY-ST-2IP UALR (C o F‘_ 3 5 sq ;{
TITLE [ etete e [J Ghange [ Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE 7 delete T [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE O petete TILE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12, | hereby centify that the Information supplied with this iiling does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor
of the corporation or thereceiver or Iysige-e]ipowered 10 oxecute 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 att A o] g, with all other like empowered.

SIGNATURE: Toho £ /%/n/é //oﬂn 32 747-3¢L/

UNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




