-

- FILED
2007 FOR PROFIT CORPORATION Jul 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiENl;meENT # P96000082710 07-02-2007 90036 007 ***150.00
COMMUNITY INSURANCE, INC.
Principal Place of Business Maifing Address q U1lLRuus
12270 SW 3RD ST PO BOX 559009 . .
PLANTATION, FL 33325 FT. LAUDERDALE, FL 33355 -
s R S AT AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 05442007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0730206 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agant
Name
VAUGHAN, CRAIG A
12270 SW 3 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
PLANTATION, FL 33325
City FL | Zip Code

8. The above named entity submits this staternent 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, typec or printad name ol 1egistel od agant and 1ille It applicablo, {NOTE: Rogistercd Agent signature 1equired when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Added o Feas corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TITLE c ] Deiete TiTLE [ Change ] Addition
NAME DONNELLY, JAMES P NAME
STREET ADDRESS | 12270 SW 3 STREET,SUITE 200 SYREET ADDRESS
CITY-81-21P PLANTATION, FL 33325 GITY-$T-2IP
TITLE VST 3 peicte TITLE [ Change [ Addition
NAME VAUGHAN, CRAIG A NAME
STREET ADDRESS | 12270 SW 3 STREET ,SUITE 200 STREET ADDRESS
CITY-5T-21p PLANTATION, FL 33325 CiTY-§1-2IF
TITLE P T Delete TITLE [ change [ Addition
NAME HARTMAN, JAMES NAME
STREET ADDRESS | 12270 SW 3 STREET,SUITE 200 STREET ADDRESS
CY-51:7P [ PLANTATION, FL 33325 CITY-ST-21P
TIME O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADTRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE {J Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T1-21P
TITLE [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ; CITY-5T- 2P

12. | hereby certity that the information supplied with this tilhg does not gualify for ihe exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true gdhd accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empoyvereff 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addressgth gif other like empowered.

SIGNATURE: %!ﬂ !4

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone &




