2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000082710

1. Entity Namea

COMMUNITY INSURANCE, INC.

Principal Place of Business

4450 W. SUNRISE BLVD.
SUITE 100
PLANTATION, FL 33318

Mailing Address
PO BOX 189013

PLANTATION, FL 33318

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90156 037 ***150.00

30024312

12290 Sy 2 SAvesd

Suite, Apl. #. elc. Suite. Apl. #, elc.

. 01252005 Chg-P CR2ED34 {10/03)
DNopdolion , T -
Cily & Siate K City & State 4. FEI Number Applied For
65-0730206 Nol Applicable
Zip Country Zp Counlry g . $8.75 additi
g 5. i - onal

%:?;?32 = _g roLwaedh Cerlificate of Stalus Desired O Foo Raquired. .

- 6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent

Name

VAUGHAN, CRAIG A
4450 W. SUNRISE BLVD.
SUITE 100
PLANTATION, FL 33318

Straet Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered oflice or registared agent, or bolh, in the State of Florida. 1 am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of regisiersd agent end Utle If applicable.

Aganl xig

required when DATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

ME o 1 oelete e C EHerange [ Addilion
NAME DONNELLY, JAMES P NAME Conn e\\\‘ y dmnes ©

STREET ADORESS | 4450 W SUNRISE BLVD sweETaoovess (255 4 M aone Yoacy De.

crv-sT-ze | PLANTATION, FL 33313 or-sizP | ockon , ¥ L 252E 2 1

TAILE VST O pelete TMLE \ [y N . orange [ Addilion
NAME VALUGHAN, CRAIG A NAME N QOO | Ceor \8

STREET ADDRESS | 1110 WESTON RD. #121 SRS |\ 5 e 55 Wi TG DY

cy-sT-7F | FT. LAUDERDALE, FL 33326 S O e L KL 20 T\Ww

me P O Detete me - - - Srthange  -L Addition
NAME HARTMAN, JAMES NAME gor*mn v SUnne S

STREETADDRESS | 4450 W SANRISE BLVD sTeeT anoress | \Qy B0 SAlvtrag WOXss X,

are-stz2e | PLANTATION, FL 33313 ovesP |R2ca Peadan . S L 254QY

TiLE [ Delete e ’ ¥ O Chengs” [ Adcitian
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-21P CITY-ST-21P

TITLE O petete TME A crenge [ Addiion
NAME NAME

STREET ADDARESS STREET ABDRESS

CiTY-51-2IP CITY-$7-2IP

TTLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T- 2P CITY- 3T ZiP

12. | hereby cerlify that the inlormation supplied wih
changed. or on an atiachment with an adW

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isfrue and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corperalion or the recetver or trustes empgwered 10 axecule this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
ith ali other like empowered.

SIGNATURE AND WPEDFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayixne Phone #

T



