-2007 FOR PROFIT CORPORATION
ANNUAL REPORT

A

FILED
Jan 16, 2007 08:00 AM

DOCUMENT # P96000065190
BOSTICK & CARNEGIE INSURANCE SPECIALTY
CORPORATION

Secretary of State

Principal Place of Business

4041 PRARIE VIEW DR
SARASQTA, FL 34232

Maiing Address

4041 PRARIE VIEW DR

us SARASOTA, FL 34232 US
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DO NOT WRITE IN THIS SPAC

3

IHTTGUTE R AR TRRME kv

01092007 No Chg-P CR2E034 (11/05)

4. FEI Number Applisd For
65-0690674 Nat Applicable

5, Certificate of Status Desired O $8.75 Adational

Fee Raquired

€. Name and Address of Currant Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

S

~~ DONOTWRITE -
"~ INTHIS SPACE  .» .|

'

8. The above named entity submits this statement 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
Signature, typad or prited nama of ragisterad agent and utie it apphcable. (NOTE Regisierac Agent sggnaturs ragquired when relnstating) DATE |
|
9. Elaction Campaign Financing $5.00 may Be :
FILE NOWIIl FEE IS §150.00 Y
After May 1, 2007 Fee w|?| be $550.00 Trust Fund Contribution. Added lo Fees |
[
10. QFFICERS AND DIRECTORS I NEEIRER, R EE . Ca ‘
TLE P P R e e ek P e e
NAME BOSTICK, ROBERT J e e L “ i
STREET ADORESS | 2 WINDY HILL DRIVE R e ' e b
c-st-2p | WILLOUGHBY, OH 44094 el el oo o
. c o o ‘[,.‘.‘ ST, .i,.... R *
e RUBIN, ALAN S e 1«1@‘@065132—"344 e
' DI "I g AT _1 »
STREETADDRESS | 19601 VAN AKEN BLVD #46 B 1]1 .15 ! [71 s ui:ﬁ}ld UU& ?i“‘”:i}]j
CITY-ST-2IP SHAKER HTS., OH 44122 o Ty O
o o ¢ HEE L - . B . . L. .
NAME PAXSON, PAUL ) . L ) ) o M
STREET ADDRESS | 4041 PRARIE VIEW DR T E e R i Y g g T
eiry-§-2p [ SARASOTA, FL 34237 T e DONOT WRITE TR
TIME ae iy e TN ] - R
e co INTHIS SPACE 0 0
STREET ADDRESS o O P S T
CITY-§1-2p oo o B ; '
TIE " ;s . e ,
NAME S ety i ‘ ‘
STREET ADDRESS ’ , R S
CITY-5T1-2P ek EEIRESIERE
TILE ST W e ;
HAME P . - o
STREET ADDRESS ' IS P - RS
CITY-ST-2IP T L. R

12, | hereby certify that the information supplied with this filing aoes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information .
indicated an this report or supplemental raport is true and accurale and that my signature shall have the same fegal effect as if madie under oath; that [ am an officer or directar
of the corporation a¢ the receiver or trusiee empowered lo execula this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeptWit an address, with all of

SIGNATURE:

smpowared.

—  WHO4FISSS] '

SIGNATURE AND TYPED OR FRINJED AME OF SIGNING CFFICER OR DIRECTOR

N /z)
o 7

Daytme Phone #




