LN

e , FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQWCNUMENT # P94000005305 03-24-2005 90026 015 ***150.00
. Enni lame
THE FLORIDA INSURANCE GROUP OF VOLUSIA, INC.
Principal Place of Business Mailing Address
1386 S. SAXON BLVD. 1386 S. SAXON BLVD.
DELTONA, FL 32725 DELTONA, FL 32725
T R AR CCGEAM AT IR AP RATAY
Suile, Apt. #, elC. . Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3227963 Not Applicable
e Country e Country 5. Certificate of Stalus Desired [} l§e8e. ;eSq 3?:;“0""“
6. Name and Addross of Current Fegisterod Agent _ . ~ 7. Name and Address of New Registered Agant _ 1
Name
RODRIGUEZ, JULIAN
1386 S. SAXON BLVD Street Address (P.0. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL I Zip Code

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

SIGNATURE
Signature. typed o peinted name of registered agent and tie it applicable. (NOTE: Registarsd Agen! signature required whes reinstaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Feo will be $550.00 Trust Fund Conribiution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me V' O Delete TILE [ change ] Addition
NAME RODRIGUEZ, JULIAN NAME
STREET ADDRESS | 1386 S. SAXON B;VD $TREET ADDRESS
CITY-§T- 2P DELTONA, FL 32725 CITY-ST-21P
me -~ v [ Delete TLE [ Change [ Addition
NAME RODRIGUEZ, ELAINE ¥ NAME
STREETADDRESS | 1386 S. SAXON BLVD. STREET ADDRESS "
CITY-ST-2IP DELTONA, FL 32725 CITY-ST-2IP
TILE ST O pelete TILE [ Charge  [7] Adeition
NAME RODRIGUEZ, ROSA B NAME
STREET ADDRESS | 1386 S. SAXON BLVD. STREET ABDRESS
CITY-ST-2IP DELTONA, FL 32725 CITY-§1-21P
3 P 1 Delete TITLE {J Change [ Addition
NAME RODRIGUEZ, JULIAN E NAME
STREET ADDAESS | 1386 S. SAXON BLVD STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CAY-§3-21P
MLE ] etete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP
LE O etete TITLE [ change [ Addition
NAME NAME a C
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ertify that the information
indicatad on this repeort or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationac lhe receixar or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or g g th an address, with all other like empowered.

SIGNATURE




