FILED
FOR PROFIT CORPORATION Apr 12,2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT# pPg/ 0000 g 7?,’13) 04-12-2004 90267 036 ***158.75

1. Entity Name

First National Insurance Network, Inc.

14026315

2. Principal Place of Business 3. Mailing Address
117 Seamarge Circle 117 Seamarge Circle
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
__“__P_e_n_s:lr'n‘l 8oy I Pensacala FI "-}Q—Qlt?qll‘lq NntAppllcabte
ap Gountry Zip Country 5. Cerlificate of Status Desired I% $8.75 Additional
Fee Required

32507 UsA 32507 USA

Name R
Linda J. Massey
Street Address (P.O. Box Number is Not Acceptable}

117 Seamarge Circle

cy Pensacola FL ﬁ‘i‘?ﬁi?

8. The above named entity submits this statemeny, for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

B /A DA

{NOTE Registdigarigent signaturs required when renstatingl _ .., © et tme e e :
/ ; i
) ‘ 9. Election Campaign Financing 55_30 May Be
i Trust Fund Contribution. | Added to Fees
TITE D TRE - L . e ‘ ' i
NAME Martha Ann Hunter weE L ' N i
STREETADDRESS [ 117 Seamarge Circle - STREEY ADIIRESS: | . R o .
ciny-s1-2P Pensacola, FL 32507 - CITY-§T-2P. :
TITLE DVST s !
NAME Linda J. Massey {
STREETADORESS | 4,06 Port Royal Way 55 , o
EW'ST'HP -l _Pensacola, FL.. 32501 B T =
TITLE D ’ '
:::Eiuonnsss R. K. Hunter T R
117 Seamarge Circle : N YT ; .
oiry-sT-21P Ponsaeola,—EL 32507 Bo = .T WRITE
TITLE - A -
D o ]
R E "INTHIS SPACE
STREET ADDRESS | OB A Ja . R ‘
CITY-ST-2IP 5005 A.mberWODd Drive . ) ~
Gtenr—AtTen;— VA 230860
TILE T S -
NAME D_v . 3 we e ;
STREET apDpess | 11D Sturdevant Lo ' N joe

CITY-57.21P 15038 ‘Holleyside Drive

me - | Mongciair, VA 22026 I emers e
wne Y D

seeTanoress | Domine Cooper

arv-st-ze 7| 2499 Robert Lane CITY-ST-2F

12. { hereby certmwgb'&ﬁlinn Mplie&ﬁt_a% filing does rot qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes, | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustea empor d to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an

attachment with an address, with all ather lixe empow: rgd.
afff,%/ 4/6/04 (850) 456-0737

SIGNATURE: _ (oo Le \/ /[ npnr X .o




