FILED
. 2006 FOR PROFIT CORPORATION Mar 28, 2006 08:00 AM

. ANNUAL REPORT Secrnt f State
DOGUMENT # P94000005305 ceretary ot Sta

1. Entity Namg

THE FLORIDA INSURANCE GROUP OF VOLUSIA, INC.

Principal Place of Business Malling Address
1386 S. SAXGN BLVD. 1386 §. SAXON BLYD,
DELTONA, FL 32725 DELFONA, FL 32725

VLR R

03102006 No Chg-P CRZED (11/05)

DO NOT WRITE IN THIS SPACE « P b T Troomeata

59-3227963 Mol Applicatia
O $8.73 adcitional

Faa Raquired

5. Cerilficate of Status Desired

8. Name and Address of Curment Regislered Agent

RODRIGUEZ, JULIAN Do NOT WRITE

1386 5. SAXON BLVD

DELTONA, FL 32725 ’ IN THIS SPACE

8. The above named entity submits s statement for the purpose of changing ks registered offics or registered agent, or bath, in the State of Florida. | am famivar with, and accept
tha cligatlans of registacad agant.

SIGNATURE -

‘Tgmature, oed or Drmed pare i registerad ecenl &nd Ble R spnficabis. NOTE: Ragistered AQen! signanye raquired whan /anstaing - DATE
" : oAz
. FILE NOWIH FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBs ULn048292¢
Afier May 1, 2006 Feo will be $550.00 Trust Fund Caniitution. O AddestoFees 0441 1/06--80035-014 150,70
10, OFFICERS ANU DIRECTORS ]
TLE 'S
NAME RODRIGUEZ, JULIAN

sthoer aooness § 1396 S. SAXON B:VD
CITy-ST-29 DELTONA, FL 32725

TITLE v

NAME RODRIGUEZ, ELAINE ¥

SIREEI ADDRESS | 1386 S. SAXON BLVD.
CITY-ST- 27 DELTONA, FL 32725

TLE 5T

RAME ROORIGUEZ, RCSAB

STRELT ADCRESS § 138G S. SAXON BLVD. ) D 0 N OT WR ITE

CITY-ST-IP DELTONA, FL 32725

i R | IN THIS SPACE

HAME RODRIGUEZ, JULIAN E
strect aoomess | 1386 8. SAXON BLYD
CiTY-51-TF DELTONA, FL 32725

TITE

NAME

STRELT ABURESS
Try-51-ap

e
WAME
STREET AJDRESS
Ciry-§1-2P o B
12. [ hereby certify thet the information supplled with Inls filing daes rot qualify for the exemptions contained in Chapter 118, Flarida Statutes, [ further cenify thal ihe Infarmalion

indlzated gn thig report or supplementas report Is rve and accurate and that aty signature shall have the same legai effact as If mada under cath: that | am an officer of direcior
of ihe corporatige-orng recgiuar ar tustoe smpowered to executs this report as required by Chapter 507, Florida Statutes; and that my name appears in Black 16 or Block 11 if

changed, of off an attad th &n addrass, with all ather ke smpowered.
BI85 ~-2392

Baytime Prane &

SIGNATURE .=




