2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

 DOCUMENT # P95000036118 Jan 27, 2005 08:00 AM
1. Eniity Name Secretal‘y Of State
JAX CITY INSURANCE GRCOUP, INC.
Principal Flace of Business _ Mailing Address
9943 BEACH BLVD 8943 BEACH BLVD
JACKSONVILLE FL 32246 3
us \L!JASCKSONWLLE FL 32246
i AR
Suite, Apt #, etc Suite, Apt. #, efc tst MOORE CR2E034 (1 0/04)
City & State City & Stats o 4, FEl Number - ‘oplied For
Zip Country dp Country 5. Certificate of Status Desired [ ?ei‘gfqﬁﬁ:;“”a‘
6. Name and Address of Current Fegistered Agent 7. Name and Address of New Registered Agent T
- o T Name .
g?zicgé‘;(r‘ﬁlggﬁﬁDDﬁWE Streat Address (P.0. Box Number is Not Acceptable) o
JACKSONVILLE BEACH FL 32250 I e
City FL { Zip Code

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

SIGNATURE - - - ——— _\ -_.
Signatura, typed o prntad name of regrstered agent and bitle if apphsable {NOTE Regrsterad Agent signature raquired when remsiating] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550,00 Trust Fund Comtribution. [ Added to Fees

Hake Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Detete L O Change [ Addition
NANE BOECHAT, RICHARD A KAME UNnnon1 89135
SIREET ADOFESS | 3326 ROYAL PALM DRIVE : ) SIRELT ADDRESS 01 HZ?:”UE“EW—DUE 15{3 o0
CiTY-SY-21P JACKSONVILLE BEACH FL 32250 CIFY-ST-21P
TITLE ) Cloetete  § ne {1 change  [J Addition
NAME HAME
SIRFET AODRESS STREET ADDRESS
aiy- ST 7P CIry -5t
Tt 1 Delete WiE DClchange T3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Y- ST 27F MY TP
TITLE [ pelete Tk [ Change ~ [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITY-5i- 2P
TITLE {3 Delete niE C [Ochage T Addition
MAME NAME
STREET ADDRESS SIRCE ADDRESS
Gy 57 e CITY-ST-2IF
WILE [ Delete i [ Change [ Aditica
HAME RANE
STREEY ADDRESS STREET ADORESS
CiTY - 51-4P oIl -5i- 4P

12. | hereby certily that the information supplied with this filing does not qualify for the e:iern_b_flon statad in Section 1 19.07{3%7), Florida Statutes. | further centify that tha information
indicated an s report ot supplemental repart is true and accurate and that my signature shall have the samne legal effect as if made under calh; that I am an officer or director

of the corporation or the receiver of rustes em red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addr all other like empowered

SIGNATURE: ‘}.7/1 o (.7 %CS/ foy %/%{

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Pate Dayirma Phona & b




