.- FILED
2007 FOR PROFIT CORPORATION Jan 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000004789 PRTE 01-30-2007 90009 037 ***150.00

1. Entity Name
FLORIDA CROP INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

7722 SR S44E P.0. BOX 622 40006403
STE. 215 =S

WINTER HAVEN, FL 33881 US HAINES CITY. FL 33845 US

R AR

I

L . 01052007 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE PRz Appied Fa
59-3158296 Not Applicable
5. Certificate of Status Desired O ?i';iﬁffdm“"a'

6. Name and Address of Current Registered Agent

7722 SR 544 STE 215 DO NOT WRITE
WINTER HAVEN, FL 33881 IN H Is SPACE

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

SIGNATURE
Signanore, typed of prared name of registered agem and tria o apphcabie. {NOTE: Reqystered Agent signature requred when renstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. d Added to Fees
10. OFFICERS AND DIRECTORS l
e D
NAME DAVIS, BRUCE A

STREET ADDRESS | 3082 LANDINGS COURT
CITY-S1-2IP HAINES CITY, FL 33845

IITLE D

NAME FIFE, WILLIE A
STREETADDRESS | DARROW ST
CAY-ST-2P LIVE OAK, FL 32060

ITLE
NAME

i DO NOT WRITE

e IN. THIS: SPACE

NAME
STHEET ADDRESS
CiTY-S7-2P

NTE

NAME

STREET ADDRESS
CITY-57-OF

TITLE
NAME B o
STREET ADDRESS
CiTY-ST-0F

12. | hereby certify that the information supglied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Siatutes. | further certify 1hal lhe information
indicated on this report or suppleme 1 is frue and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer of director
of the cotporalion or the receiver or trustee elfpowerea to execute this se required by Chapter 607, Florida Stattes; and thal my name appears in Block 10 or Block 11 i

siGNATURE(Y / Z, ey I’)M{M (L84 - 4128

SIGNATURE AND WOR PRINTED NAME OF 31GNINI omyh OR DIRECTOR Oat 7~ Dayirne Phone #
'




