FILED
2008 FOR PROFIT CORPORATION . Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000104661 04-28-2008 90366 045 ***150.00
1. Entity Name
TARGA INSURANCE INC.
!

Principal Place of Business Mailing Address
55 WESTON ROAD, SUITE 201 55 WESTON ROAD. SUITE 201
WESTON, FL 33326 WESTON, FL 33326
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. 04222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

21 -31H242L + Mot Applicable
Zp - Cauniry 7o Gounlry 5. Cerlihcate of Siatus Desired O ge%;?qﬁ?:ci!“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD, SUITE 101 Streel Address {P.O. Box Mumber is Not Acceplable)

TALLAHASSEE, FL 33326

City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
me‘_opligations of registered agent.

SIGNATURE

* Signature, typeo or printsa name of tagistered agent ang e it applicable (HOTE- Rrgistaced Agent signature requinid when remstating) DATE
. FILE NOW!! FEE I'S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution a1 Added to Fees

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

TITLE D O Delele TITLE [ Change [ Addilion
NAME MILLETTE, EDWIN M JR NAME

STREET ADDRESS | 55 WESTON ROAD, SUITE 201 STREET ADURESS

CIrY-81-29 WESTON, FL 33326 CiTY-ST-21P

TITLE D B Detele TITLE [ change [ Addition
NAME SOTA-RIVERA, LUIS A NAME

STREET ADDRESS | 55 WESTON ROAD, SUITE 201 STREET ADORESS

CITY-ST-7P WESTON, FL 33326 CITY-ST-ZIP
“TITLE - 3 peiete TiL [ Change  -[=1-Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [T Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-7IP CITY-ST-2IP

TITLE 1 oelete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered o execule 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 altag with an address, with all ke empowered.

~ Fdrna W, \,’U\\\\O\{"’l’meqﬁl!-"ﬁ g \'v.u?,/-l,%f

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFIGER OR DIRECTOR L).'mlau-! Priohe s ©




