! 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 05, 2008 8:00 am

DOCUMENT # P06000131933 Secretary of State
1. Entity Name
08-05-2008 90004 011 ***150.00
CASEY INSURANCE GROUP, INC.
Principal Place of Business Maiting Address
© 626-C ADMIRAL DR, SUITE 6§32 626-C ADMIRAL DR, SUITE 532
e e Hlllllll N ||“| IH”"M |I"| I|‘|“|||| mll |||’| ]l‘llm“ “IM“ ill‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite. Apt. #, etc. ond MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
20—5763380 Not Applicable
70 Couniry Zp Country 5. Certificate of Status Desired I ?eaeggq S:i:ci’tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
':7E‘?’E2% ﬁﬁvsg;r%_l PLACE Street Address (P.O. Box Number s Not Acceptable)
#K
MIAMI FL 33015
City ) FL Zip Code

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

SIGNATURE

Signatwre, lyped or orinted name of reg:stered agent and We it applicabls {NOTE Regisiered Agent siaalure requisr when reinstating) DATE

$.607.193(2Xb), F.5.. allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

8. Election Campaign Financing $5.00 may Be
Trust Fund Cortributior. [} Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE P [ velete TLE [T} change [ Addition
NAME HEER, CHRISTOPHER L NadL
STREET ADDRESS |626-C ADMIRAL DR, SUITE 532 STREFT ADDRESS
_ory-si-z8 | ANNAPOLIS MD 21401 CITY-51- 20
TLE 71 velete TITLE [ Change  [T1 Addition
NAMF HEMF
STREET ADDRESS STREET ADDRESS
, GIvY-ST-2IP CIEY-ST-IIP
TILE 1 oeete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TImee 3 Detete TMLE []Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P oo
THLE 7 Delete THLE [ crange [ Addition
NAME NEME
STREET ADDRESS STAEET ADDAESS
CIY-5T-2ip CITY-ST- 2P

s o o e

12. ) hg}éby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes § further certity that the intormation

indicated cn this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irysies empuvaied Lo execule Wis reporl as required by Chapler 07, Flurida Statutes; and thal my ni2ine appeas in Blugk 10 w1 Bluck 11if

changed. or on an attachment with | other like empowered.
9&';&/’ utssrnel ( Hser, 72944 3. /Jﬂ 75354

SIGNATURE: _
SIGNATIWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone £




