.~ FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P24000091133 01-18-2005 90107 017 ***150.00
1. Entity Name
SOUTHERN INSURANCE ASSOCIATES, INC.
i !
Principal Place of Business Mailing Adciress HUuyssct
500 N STATE ST PO BOX 2150
BUNNELL, FL 32110 BUNNELL, FL 32110 US
P s DRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03) .
City & State City & Siate 4. FEI Number Applied For
59-3287981 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired | ?esegfq nggi""a'
-— = ———§,-Name and Address of Current Reglstered Agent ™ - ~—= 7. Name and Address of New Reglstered Agent ~~ "~ ~ "~ {7
Name
OSLEN, SCOTT
4244 N OCEANSHORE BY Street Address (P.0. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL l Zip Code

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

SIGNATURE ;
Signatute, lyped or printad name of regrstered agent and ttle i applicable. {NOTE: Registared Agenl signatse requited when rernslating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

I3 P {7 patete e [ Change  [J Addition
NAME ADAMS, EMMA NAME

STREET ADDRESS | 32 BREEZE HILL LN ‘ STREET ADDRESS

CITY-§T-Zip PALM COAST, FL 32137 CITY-S7-21P

TE VP ot O oelete ILE 3 Change [ Addition
NANE OLSEN, SCOTT - NAME

STREET ADDRESS | 4244 N QCEAN SH BY STREET ADDRESS

CITY-ST-2P PALM COAST, FL. 32137 CITY-ST-2IP
me S - o maen Dl  FmME | eea— . - = o [1Chanee [ Addilion
NAME OLSEN, ELIZABETH NAME

STREET ADDRESS | 4244 N OCEAN SH BV STREET ADORESS

CITY-ST-2P PALM COAST, FL 32137 CITY-§1-2IF

TILE T 3 pelate TITLE [J Change [ Addition
NAME ADAMS, THECDORE NAME

STREET ADDRESS | 32 BREEZE HILL LN STREET ADDAESS

CITY- $T-21P PALM COAST, FL 32137 . CITY-ST-2IP

TTLE O oelets THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE 1 pelete TIMLE [ change [ Addition
MAME NAME - . - .
STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the intormation
indicated on this raport or supptemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or diracior
of the corporation or the receiver or trustee empawered 10 execute 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 attachment with an address, with all other like empowered. .

SIGNATURE: At /3D pim S ’//\-3 / 65 2% Y37 0707

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




