. FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000080941 02-08-2007 9;)5]3 003 ***150.00

1. Entity Name

FLORIDA HOSPITALITY MUTUAL INSURANCE COMPANY

Principal Place of Business Mailing Address
9485 REGENCY SQUARE BLVD., STE. 415 9485 REGENCY SQUARE BLYD., STE. 415
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

MO ST R

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « FEo Fppled For

59-6077796 Not Applicable
. . $8.75 Additionat
5. Certificate of Status Desired ] Fet Required

6. Name and Address of Current Registered Agent

;EP;;' Mepeny | DO NOT WRITE
SUITE 4

JACKSONVILLE, FL 32225 IN TH IS S PACE

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 abligations of regisiered agent.

SIGNATURE
Signature, typed o printad name of registered agsnt and tile it spplicabls {NOTE: Registered Aganl signalure required when reinstating} DATE
FILE NOW!I! FEE i8S $150.00 9. Election Campa‘\gn ananc‘\ng $5.00 may Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [} Added to Fees
10. OFFICERS AND DIRECTORS [
TImE DC
NAME BROCK, JAMES E

STREET ADDRESS | 3485 REGENCY SQUARE BLVD., STE. 415
CITY-ST-2IP JACKSONVILLE, FL 32225

TME DPVC

NAME BOND, WILLIAM JR.

STREET ADORESS | 9485 REGENCY SQUARE BLVD., STE. 415
CITY-ST-2P JACKSONWILLE, FL 32225

TITLE DT

RAME BRADLEY, RUEL L JR.

STREET ADDRESS | 9485 REGENCY SQUARE BLVD., STE. 415

CITY-ST-2P JACKSONVILLE, FL 32225 DO NOT WR'TE

:;;i gﬁ:HARDSON, MARY A IN THIS SPACE 7

STREET ADDRESS | 8485 REGENCY SQUARE BLVD., STE. 415
CITy-ST-2IP JACKSONVILLE, FL 32225

TITLE DASC

NAME GABEL, GEORGE D JR

STREET ADDRESS | 9485 REGENCY SQUARE BLVD., STE. 415
CITY-ST-2ZIP JACKSONVILLE, FL 32225

TITLE DATC
NAME HEALAN, JACK B JR.

STREET ADDRESS | 9485 REGENCY SQUARE BLVD., STE. 415
GITY-8T-21P JACKSONVILLE, FL 32225

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment wyth an, address, wi

SIGNATURE: //Kw ko A Kervie //3/_%7 20y 12 Bo

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




