.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000065190
BOSTICK & CARNEGIE INSURANGE SPECIALTY
CORPORATION

Principai Place of Business

4041 PRARIE VIEW DR
SARASOTA, FLL 34232

Mailing Address

4041 PRARE VIEW DR
SARASQOTA, FL 34232
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01182008 No Chg-P CR2E034 (11/05)

4. FEI Number v Apphed For
65-0690674 Not Applicable

5, Certificate of Status Desired O $8.75 Auditionl

Fee Required

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

S

the obligations of registerad agent.

SIGNATURE

Sigrature, IYDeC Or pined name of fegrsierad agen and Utle if apphcatte,
G- . - ,

{NOTE: Regrstared Agent signature required when rsnstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution,

FILE NOW!Il FEE 1S $150.00
‘After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added 1o Fees

Udnhonz0e3ss

Pt Tt futnt

10. OFFICERS AND DIRECTORS |

TILE P

NAME BOSTICK, ROBERT J

STREET ADDRESS | 2 WINDY HILL DRIVE

CITY-5T-21P WILLOUGHBY, OH 44094

TMLE C

MAME RUBIN, ALAN &

STREET ADDRESS | 19601 VAN AKEN BLVD #45

CITY-ST-2IP SHAKER HTS., OH 44122

TITLE D

NAME PAXSON, PAUL

STREETADDAESS | 4041 PRARIE VIEW DR

CHTY-5T-2iP SARASOTA, FL 34237
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NAME ]

STREET ADDRESS N

CHY-51-2P
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« STREET ADDRESS |, )
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4127 | fireby certify that the inforsration supplied wih ihis fling.does nol quality.ior. e exemptions
LE

changed, or on an attachment w:}'an address, with all oln%e empowared.

SIGNATURE: .~

Cae 2 plist - AL AN SRV

L he val t forg 4 contained'in Chapter:1 18, Florida Statutes. ! further Sertif g
indicated on this report or- sUpplemental report is rve and accurate and that my signature shall havé'the same lega! effsct as if made under oath; thai | am an officer or director
‘ol the corporation of the recewver Or trustee smpowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Biock 10 or Block 17 it

y that the information

SIGNATURE AND TYPED OR FRIATED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytme Prone #
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