-2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P96000027088 Feb 20,2006 08:00 AN
1, Eniity Narne Secretary of State
MORNINGSTAR INSURANCE CORPORATION
Principal Place of Busingss Maifirg Address
800 CESERY BLVD, UNIT 116 900 CESERY BLVD, UNIT 116
LT
2, Pringipal Place of Businass 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE GR2E034 {10/05)
City & State T City & State T4 FEfNumber i Apphed For
592208148 ot Apgicst
2o Couniry 20 Cauniry 5. Certificate of Status Desired O geaeggq ‘ﬁffémc’“al
- 6, Name and Address of Gurrent Registered Agent - 7. Name and Address of New Registered Agent
Name
?g L%GSE(])-U&I'H\}'VFEESR'IAZZP!\?D STREET Street Address (P.0. Box Number is Not Acceptable}
4TH FLOCR T T T T
MIAMI FL. 33145 S
City FL Zip Code . .

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Flerida. 1am familiar with, and AT,
the cbligations of registered agent

SIGNATURE

Srgrature, typed of printed name of regisierad agent and itle § apphcativ (NOTE Regstered Agent signalum required when rennstaling) DATE

-FILE NOW!! FEE IS $150.00°
.~ After May 1, 2006 Fee Will B $550 _
M&ke Check Pavahbe to F’lnrida ;Jepartment of State

8. Slection Campalgn Financing $5.00 May B
Trust Fund Contribution. [ Added 1o Fees

19, CFFICERS AND DIFECTORS ¥ 11 —_ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS 1M 11
TILE PSTD [ Detete nnE [ Change  [Jas
HAME COLADQ, RICHARD D NAME
Hnnonnadans v
STREET ADORESS | 2414 CESERY BOULEVARD STRELT ADDRESS i ARE e
oS-z | JACKSONVILLE FL 32211 CAY-ST- 2 3340440 b"87 73».“ -314 150 853
T 3 Delete l e Tl Change {44
HAME MAME
STREET ADDRESS STHEET ADBRESS
CITY-57-2P | R
e S . (2 Detete me S ] [ Chenge [l Ae
HAME NAME
STREET ADDRESS STRELT ABDRESS
CepY- ST-2IP City-ST-2P
TITLE [ Delete TIE [C] Change e
NAME HAME
STREET ADDRESS STAEET ADBRESS
CiTY-ST-7P CiTY -51-2P
me [ petete THLE Tl thange 3 adm
NAME HANE
STAEET ADDRESS STREET ADORESS
CITY-$T-ZP oTrstze
Tme O pelete TIE ) ___D Change  [J A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5¥- 2P CITY-§T-ZP

12. hereby certily that the informaton supplied with this filing does aot quaiity for the exemptions contamed in Sectson 119 Fionda Sratures | further certify that the information
incicatad on his report or supplemantal report is e and accwate and that my signature shall have the same legal efiect as if made under cath, thal | am an oificar or directar
of the corporation or the recelver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11
# changed, or on an aitachment with an address, with ail other like empowsred.

SIGNATURE;Q..LM&% 0.0 2-17-Cb___ Goy-72/-§0¥/

SIGNATURE AXD TYPED OR PAMNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phono 4




