FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PglgNl;JmEAENT # P07000075186 01-11-2008 90033 042 ***150.00
BCL INSURANCE OF FLORIDA, INC.
Principal Place of Business Mailing Address q U U U 1 1 PN |
7837 MONARCH COURT 7837 MONARCH COURT :
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 '
RS VAR MO ROV
Suite, Apt. #, etc. Suile, Apt. #, cic. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber o) Applied For
ﬁé - qu /0 , O Nat Applicable
“ip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— ~ G6..Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PINEIRG, WORTMAN & BYRD, P.A.
4600 MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
212 ’
JUPITER, FL 33458
City FL Zip Code

8. The above named entity submits this staternent for the purpose ot changing its registered office or registerod agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE tr
Siggtitieg, yped ar prinjeg nare g!t regisierad agenl and bl f apphcable (NVOTE Royislered Agent sigratune requies whan einalating) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
THLE P, S O petete TiTLE O change [ Addition
NAME BERMACK, ROBERT NAME
STREET ADDRESS | 7837 MONARCH COURT STREET ADDRESS
CiTY-51-21° DELRAY BEACH, FL 33446 CITY-ST-2IP
ILE [ palere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CIFY-SI-21p
TTLE O pelate TITLE [ chenge [ Addition
AR HAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-S1-2P
TITLE I pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-SI-21P CITy-S1-21P
TITLE ™ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 CITY-§1-2Ip
INLE O pelete 0LE [ change (] Aadition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7ip CITY-S1-21P

12. 1 hereby certity that the information supplied wilh this filing does not qualily far the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report 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 director
of the corporalion or the receiver of trustcc empowered lo cxecule Nigre, as required by Chapler 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with liker erpfio
//f;)/zw's’ ¢ Y95 9693
Duate

Dayta Phone #

SIGNATURE:

SIGNATURE AND TYPSf ORERINTED NAME OF SIGNING OFFICER OR DIRECTAOR




