. FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P94000091133 : 02-09-2006 90046 042 ***150.00

1. Entity Name

SOUTHERN INSURANCE ASSOCIATES, INC.

Frincipal Placa of Business Mailing Address TV e -
500 N STATE ST PO BOX 2150
BUNNELL, FL 32110 BUNNELL, FL 32110 US

ISR LT

01122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par= T L

59-3287981 Not Applicable
5. Cartifi Stat ; $8.75 Aaditional
artificate of Status Desired O Fes Roquired

6. Name and Address of Currant Registered Agent

2244 N OOEANSHORE BV DO NOT WRITE
PALM COAST, FL 32137 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regislere:W m
SIGNATURE @/ / / 7.9/ 0\2

Signature, Typsd of printed e of regisiered agent l‘na'Mh:ﬁu. {NOTE: Registered Agent signaturs requiréd when renstaing) A DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTORS l

STREET ADDRESS | 32 BR HILL LN
CITY-ST-2IP COAST, FL 32137

;:;i iDAMS, EM D ?jﬁi

e »P

NAME OLSEN, $COTT

STREET ADDRESS | 4244 N OCEAN SH Bv
CITY-ST-2IP PALM COAST, FL 32137

S
:;:EE OLSEN, ELIZABETH
STREET ADDRESS | 4244 N OCEAN SH BV
CITY-S1.2IP PALM COAST, FL 32137 DO NOT WRITE

TITLE

T
STREET ADDAESS | 32 BR HILL LN
OITY-S1-2¢ COAST, FL 32137 A4

TifLe

NAME

STREET ADDRESS
CIry-§1-2ZIP

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further ceartify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have (he same legal effact as it made under oath: that | am an officer or diractor
aof the corporation or the receiver or trustes empowered to executo this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like gmpowerad.
SIGNATURE: //z?/ 0l g0, 437-0707

SIGNATURE AN OR PRINTED E OF 5IGNING OFFICER OR DIRECTOR




