FILED

2007 FOR PROFIT CORPORATION Jan 29,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P95000032930 01-29-2007 90088 047 ***150.00

1. Entidty Name

INSURANCE GRCUP OF BREVARD, INC.

Principal Place of Business Mailing Address

ATTN: CORPORATE ACCOUNTING ATTN: CORPORATE ACCOUNTING

317 RIVEREDGE BOULEVARD 317 RIVEREDGE BOULEVARD

COCOA, FL 32922 US COCOA, FL 32922 LS

R R | 3 R 0 D OO
Suite, Apt. #, etc. Suite, Apt. #, etc 01142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3316844 Not Applicable

Zp Country Zip Country 5. Certilicate of Status Desired O Eeaelggq Sf:;"""a'

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

LONG, DONALD J
317 RIVEREDGE BOULEVARD Street Address (P.O. Box Nurmber is Not Acceptable)
COCOA, FL 32922

- - Mame

City FL ‘ Zip Code

8. The above named entity submits this statemeni for the purpose 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
Signatura, tvped of phirted name of regrsiarsg agent and title 1l appiicable. [NOTE. Ragistarea Agent signalure iequired when reirstaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE o [ Detete TITE S D [ Change akddition
HAME LONG, DONALD J HAME !
STREET ADDRESS | 317 RIVEREDGE BOULEVARD STREET ADDRESS
CITY-ST- 2P COCOA, FL 32922 CIY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
THLE O belete TLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 7P
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-§T-719
TITLE [ pesate TIE O change  [J Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE T Delete JITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated on this report or supplemental repart 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 corporation or tha recs gr trustee empowered to execyte this reporl as required by Chapier 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachime I an addregs, with all other (s empowerad.

b L) L dulyr 2013382

z,
" SIGNATURE AND TYPED OR Pawfo MAME OF SIGNING orXsn OR DIRECTOR Data Daytma Phore #

SIGNATURE:

(J



