L FILED

Mar 13, 2008 8:00 am

2008 FOR PROFIT CORPORATION *  Secretary of State
ANNUAL REPORT - 02-27-2008 90009 011 ***150.00

DOCUMENT # P07000092720
1. Enhty Name
DONLEY & DAVIS INSURANCE GROUP, INC,
Principal Place of Business Mailing Acgress
CENTERSTATE BANK BLDG. CENTERSTATE BANK BLDG. .
7722 STATE ROAD 544 €., SUITE 215 7722 STATE ROAD 544 E., SUITE 215 S 66 00357 5
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
e T N e O A IS
Suite, Apt. K. etc. Suite, Apt. #, ec. 01082008 Chg-P CRZEQ34 (12/06)
City & Sule Cly & State 4, FE) Numi I TApptied For
"?3 “Oq{i 9\8‘1"' { |not applicabla
o Courty = Coumry | s cecaeotsansoesies O 3875 maduonst
i G Warme and Addrevs of Carrent Regietered Agerd 7. Name and Address of Rew Reghiormd Agent
Name
- DAVIS, BRUCE O
CENTERSTATE BANK BLDG Street Acdiass (P.O. Box Number is Nol Acceptable}
7722 STATE ROAD 544 E., SWINTE 215
WINTER HAVEN, FL 33881
City FL : Zip Code

8. The above namad entity submils this statement for ihe purpose of changing its registered office or regisiared ageni. or both, n the State of Florida. | am fomiliar with, and accept
the obligations of registered agent.

SIGNATURE:
SoMture, Yo or prrmedd name of regeieend agevs wnd LW ¥ appicace. (HOTE: FeQmsered AQern sgriiuse reunic whio renpitng) + BAIE
FILE NOWH! FEE 1S $150.00 &, Eicction Campeign Financing $5.00 mayBe
After May 1, 2008 Fee will bo $530.00 Trust Fund Coniritution. 0 AddedtoFoes
10, OFFICERS AND DIRECTORS 11. ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 £
e o O Detete TIE Comnge [ Addtion
AME DAVIS, BRUCE HAME
STREET ADDRESS | 7722 STATE ROAD 544 £, SUITE 215 STREEF ADDRESS
civ-st-# | WINTER HAVEN, FL 33881 CTY-51-2¢
nns D 3 Detete TME [0 Cnange [ Adition
ANE DONLEY, TRULA NAME
SREETADORESS | 7722 STATE ROAD 544 E,, SUITE 215 STREET ADORESS
oir-5i-2¢ | WINTER HAVEN, FL 33881 oS-
me ] Dotete TE _ [ .Charge {7} Ageition
NAME NAME
STREE] ADDRESS STREE] ADDRESS
ary-s7-2p Oir.51-0p
e B . ] peiene nTLE . _ L} change U] Aadiiion
NAME NAME
STREET ADDRESS STREEN ADDRESS
MIR-¥1] cv.SI- P
W O Deteee me T3 Craoge [] Additioa
NAME MAME
STREET AGDRESS STREET ADDRESS
Citv-S1-2p Giv.51-2P
e ) petere e [ crange (O Addsion
A HAME
STREET ADGAESS STREET ADDRESS
CTy-51- 9P CY-ST- 7P

12. | hereby cerlify thal the informalion 3
indicated on this repotl o suppl n

of Ihe corporation or the recciver o pust
changed. or 00 an atfachment with {n addr

SIGNATURE:

ied with this liling doss not qualily lor the exemplions contained in Chnprer 119, Fiorida Statutes. | further ceriify that the information
13 true and accurate [ My gignature shall have the Iegsl efiect as il made under cath; thal | am an officer or direcior
1 aa required by Chapler 607 Flor 5Ia|ules d that my nama appears in Biock 10 or Block 11l

L 116 [oF fbo3-Y2-&%




