2008 FOR PROFIT CORPORATION FILED
- ___ANNUAL REPORT (AR) _____ Mar 24,2008 8:00 am

DOCUMENT # P07000095787
e Secretary of State
FLORIDA TROPICAL INSURANCE COMPANY 03-24-2008 90040 026 ***150.00
Frincipal Place of Busingss Mailing Acldress
1650 KANNER HIGHWAY 1650 KANNER HIGHWAY
SUITE 201 SUITE 201
STUART FL 34994 STUART FL 34994
us Us
2. Principal Piace of Businass - Mo PO, Box # 3. Mafling Addrags
Suite, Al #, e1c, Suile, Anl#, gic. 15t MOORE CR2E034 (10/07)
City & State Ciry & State 4. FEi Number Appiied For
—LLP - O” % % 61 (J Not Apglicable
Zip Caursry Zp couniry §. Certilicate of Status Desired ] gi'ggqtﬁ?:&tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
MOFFITT, JOHN W . P ————— P — p——
4449 SW QUIET PLACE - Siruel Address (P.O. Box Numiber is Nut Accepiablg)
PALM CITY FL 34990
4. City FL Zip Code

B. The anove named entily gu:brnits this statement for the purpose of changing its registered office or registared agent, or £oth, in the Siate of Florida. | am familiar with. and accept
the cbligations cf regisieradagent.
4

2

SIGMATURE e

Sgnature, lyped o ?

{NOTE Regrstires Agert sgrailis “Syuiratt veit (ol gh DATE

9. Election Campaign Finarcing  $5.00 may 8e
Trusi Fund Contricution.  []  Added to Feas

P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PRES - . - . [ Detete me [ Change (] Additon
NaME BARLETTA, ANTHONY NAME

STREET ADDRESS | 1650 KANNER HIGHWAY STREET ADURESS

or-s-7P | STUART FL 34994 CITY-ST-21P

miE SEC. 7 vesete TE [Jthange [ Addition
NAME SCHULTZ, ABBOTT HARE

STREET ADDRESS | 1650 KANNER HIGHWAY STAEFT ADDRESS

CITY-5T- 3% STUART FL 34994 CITY-5T1-71p

TITLE TRES 1 Detete TILE [ Change £ Addition
NAKE MOFFITT, JOHN HAME

STREET ADDRESS | 4449 SW QUIET PLACE e STREET ADDRESS B
Cy-$71-21P PALM CITY FL 34990 . CITY-51-2IP

IMLE 7 petete TILE G Change [ Addilion
HAME HAME

STREET ADDRESS SIRLET ADDRESS

ay-51-2F CHY-51-2IF

TIMLE [ pelste TITLE [JChange [ Acdition
NAME : NaME

STRECT ADDRESS STREET ALDRESS

CITY-ST-2F Ciry-§1- 2

TITLE [T peiete TALE [ Change [ Additian
HEME HEME

STREET ADDRESS STREET ADIIRESS

CiTY-S1-21° CITY-ST-2IF

12. | hereby certity that the intormaticn suoptied vath this filing does net qualify for the exemptions contained in Section 119, Florida Stawutes_ | furiner certify that the infarmation
indicatad on this report or supplemental report is frue and accurate ana that my signature snali have the same legat eftect as it made under calh: that | am an officer or direclor
St the corperation or the raceiver or rustee empowered to execule this report s required by Chaprier 607, Florida Statutes: and that my nama appears in Block 18 or Block 11
if changed, or on an attachmen wilh an address, with ail ather like empowere:s,

SIGNATURE: RN féﬁf FZz. SfC- 2509

SIGNATURE AND TYPED OH PRINT yﬁ’O}’- SIGNING OFFICER OR DIRECTOR Ca Cavemo finoen s




