2007 FOR PROFIT CORPORATiION FILED

ANNUAL REPORT (AR) _ Mar 14, 2007 8:00 am

DOCUMENT # P96000099928 Secretary of State
1. Enlity Name
- _ ofe 2fe e
FIRST NATIONAL INSURANCE NETWORK, INC. 03-14-2007 90035 022 **7158.75
Principal Place of Business Mailing Addross
117 SEAMARGE CIRCLE 117 SEAMARGE CIRCLE .
T e ”ll”lll H' ll”l |“u ||“||Im |||“ I|”| ‘Inl m(l “”l ““‘ ‘l“ll”' lll’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Number ~ Applied For
59-3425449 Nol Applicable
Zip Country e Country 5. Certificale of Slatus Desired 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama
MASSEY, LINDA
117 SEAMARGE CIRCLE Street Address (P.O. Box Number is Not Acceoptable)
PENSACOLA FL 32507

City FL Zip Code

8. The above named enlity submits this stalemant for the purpose of changing its regisiered office or registered agenl, or both, in the Slate of Florida. | am famitiar with, and accepl
Lthe obligalions of regislered agenl.

SIGNATURE

Sigralure, typea or panted narme of megislered uogent aod nthe ¢ apeheatile. [NOTE Repgpsherge Agenl §gnatung seouiriu whiod lenstanig) AEE

FILE NOWN! FEE IS $150.00 ,
> 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fet_! Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

i [ O Dette i O change  [J Aition
N HUNTER, MARTHA ANN Nl

st Ao ss | 117 SEAMARGE CIRCLE SIHLET ADDRLSS

CHY st-ap PENSACOLA FL 32507 eIy S /1P .

il DVST [ Delete 1 ) Change [ Addition
wa MASSEY, LINDA NAM

SINLT AN 36 | 406 PORT ROYAL WAY SIBHL T ADDR S5

oy st PENSACOLA FL 32501 Y 81 AP

It D [ pelete 1 [ Change  [J Addilion
NAMI HUNTER, R.K. NAMT

ST AR ss | 117 SEAMARGE CIRCLE SIRNE ] ADDRESS .

oiy-st-2p | PENSACOLAFL 32507 - oIy s P

nr D U1 Gelete i (J change ] Addition
NAME JANIS, ROSE A AL

ST Anpress | 5005 AMBERWOOD DR. SIRI T 1 ADORY S8

ey st ap | GLEN ALLEN VA 23060 LI s1 P

it ) 1 pelete 1t Eetange ] Addilion
NAMI STURDEVANT, TINA A

STRT ADDI S |13 ?Joh::gnr:EosLbivzsggson. smomss | 2jaa ST Maw Dk: U @

CIy s1- /1 o Iy ST AP Cuom P L‘C\L; elr-w/tj nc. 33/(}/ 7

it 3 Oelete ] [C1Change [} Addilion
Nl COOPER, DONINE il

SIHT] aDpRess | 2498 ROBERT LANE SIREET ADDRFSS

ary-si.np | BIRMINGHAM AL 35243 Iy $1-2IP

12. } hereby cerlify that the infermation supplied with this filing does not quality for the exemplions contained in Seclion 119, Florida Statwies. | further certify that Ihe infermation
indicatod on this report or supplemental reporl is Irue and accurate and that my signalure shall have the same legal offecl as il made under oalh; that | am an olficer or director
of the corporation or the receiver or lrustee empowered o execute Lhis reporl as required by Chapler €07, Florida Statutes: ard thal my name appears in Block 10 or Block 11

il changed, or cn an altachment wilh an addross, with all other like empowered

SIGNATURE: ﬁ’%é/j Y/ 4 M\/ Ly 22707 K5=4t-0 474

SIGNFURF AND& ED on.TnN M OF SIBRING OFFICER OR Cale Dayhime Phong #
» 0 J 7 B - ) '\/




