L FEFLLIE

FILED

2008 FOR PROFIT CORPORATION Jan 24. 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # P92000004789

1. Enlity Name

FLORIDA CROP INSURANCE AGENCY, INC.

Piincipal Place of Business Malling Address

7722 SR544 F P.0. BOX 622

STE. 215 STE 215

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

A

?
Secretary of State

S T ST _ 01092008 No Chg-P CR2E034 (11/05)
DO NOT WRITE.IN THIS SPACE . s
59-31582596 Nol Applicable

O $8.75 Additonal

5. Certificate of Stalus Desired Fas Required

6. Name and Address of Current Registered Agent

DAVIS, BRUCE A
7722 SR 544 STE 215
WINTER HAVEN, FL 33881

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida | am familiar wilh, ang accept
the nbhgaticns of registered agent

SKGNATURE

Sgnaiure, typad o pratad narme of ragstered agent and 10k i aoolcanle. (NOTE: Regatierad Agen sgranre requred when renstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fung Contidution O Added o Fees
10, OFFICERS AND DIRECTORS [
MiLE 8]
HAME DAVIS, BRUCE A
STREETADDRESS | 3082 LANDINGS COURT
CiTY-S7- 2P HAINES CITY, FL 33845
TILE D
NAME FIFE. WILLIE A
STREETADDRESS | DARROW ST
Chy-S7.2P LIVE OAK, FL 32060
TILE
NAME
SIREET ADDRESS
CITY-ST-2IP
TLE
IN-THIS SPACE
STREET ADDRESS
C1y-51-7IP
TILE
NAME
STREET ADDRESS
Cily-§1-2PF
TILE
NAML
STRLET ADDRESS
CITY -ST-ZIP

12. | hereby cernify that the information supptied with 1his filing does nol gualify for the exemptions contained in Chapter 119, Flonida Statutes. | further cerdfy that the inlarmalion
indicated on this report or suppfeMgntal 1eport is true and accu and that my signature shall have the same legal effect as if made under caih; that | am an officer or direclor
of the corporation or the receiver or Nuslee empowered (p exeglieXhis 1eport as required by Chapier 607, Florida Statutes, and thylit my name appears in Block 10 or Block 11 if
changed, or on an attachmen! wigh arfaddress, with all Ather (ke erffpowered.

iy [P, 1/1 /"fﬁ}

SIGNATURE AND Ten CR PRINTELTNAME namn’s OFFICER OR ma'mm ¥ ¥ Dare Dayting Phone #

SIGNATURE:




