a

2008 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR) FILED  —

DOCUMENT # P96000099928 Feb 11, 2008 08:00 A
1. Entiy Name Secretary of State
FIRST NATIONAL INSURANCE NETWORK, INC.
' '\\ “hy \n- "‘:}f

Frircipal Place of Business Mailing Acidress
117 SEAMARGE CIRCLE 117 SEAMARGE CIRCLE
2. Prngipal Plaga of an - No PC. Box s 3. Mailing Adcress

Sulte, ApL. #. e1c. Sulle. Ant. 4, eic. 15t MOORE CR2E034 (10/07)

City & Statz Cily & Stale 4. FE' Number Appiied Fo

59-3425449 Not Apphcable
ap Cauniry e Centry 5. Certlicale of Status Desired 0O $8.75 Acditiona
Fee Required
B. Name and Address of Current Registered Agent E 7. Name and Address of New Registered Agent

T
MNamig

QAGSSSEEXMﬂggé CIRCLE Sureel Address (P.O. Box Number is Not Ascepiablz)

PENSACOLA FL 32507

City FL Zipy Code

8. The abeve narred sriity $U0mils (his statement for the purgose of changing 1ls registzied office o registerad agent, or som, i 1he State of Flonda. |am tamiliar wih. and accent
the aoligzlions of reuistered udent.

SIGMATURE
S gnateas, bt of Srted fate of i sinted agerl ol $16 | anp 2at, fRSTE RegIs =100 ASer 1 & grrlusr A umeats wawe sor 4 gt . LIATE:
.t " I
Aﬂ FI;E h‘,lo:‘s!DB 'F:EEVEISIISQSC)SggO 00 ) ;L ) 9." Blection Camaaign Finarcing $5.00 May Be
r er May eo Will Be S Trusi Fund Contiibuton, <[] Added 1o Feas
: Make Check Payable o F[onda Departmen! cf State ' ’
10. OFFICERS AND DIRECTDPS 11. ADDITICNS FCHANGES TG OFFICERE AND DIRECTCORS IN 11
TTLF D [ neete Tf O change [ Addilion
NAME HUNTER, MARTHA ANN HEMF
STREETADDRESS (117 SEAMARGE CIRCLE STREET ADDRESS
CiTY-ST- 217 PENSACOLA FL 32507 CITY-51-21p
TILE DVST 7 Devote TITLE UOD000R374754 [T crange 7] Agdtion
NAME MASSEY, LINDA NAHE ’ 0220000091019 158,75
STREFT ADNRESS | 406 PORT ROY AL WAY STREFT ADORFSS
CITY-57-71 PENSACOLA FL 32501 CITy-81-2IP
THLE D O peeie L [ charge (7] Adiition
HAME HUNTER, R.K. HALAE
STREET ADTRESS | 117 SEAMARGE CIRCLE STREET ADDRESS
LATY-5T-21F PENSACOLA FL. 32507 CITy-5T1-2IP
A D O oeee lIiLe [[J Change - [] Addition
HEME JANIS, ROSE A L ' HAKE
STREET ADDRESS | 5005 AMBERWOQOD DR. STREET ADDRESS
CITY-ST-21P GLEN ALLEN VA 23060 oy 51- 20
nmE D 3 Deete I O Grange [ Addition
NAME STURDEVANT, TINA : HEHL
SREC) Apciss 12122 8T. MARY DR, STRLET ADDRLSS
CITY-S1- 20 CAMP LEJEUNE NG 28547 Y- 31 AP
T D 3 veele me [Jchange [ Addlition
AAME COOPER, DONINE N
STRCET Abbess | 2499 ROBERT LANE STALET ADORLSS
IR -§1-21P BIRMINGHAM AL 35243 X onvesran

12. 1 hereby cartdy that the information suarhed vath nis filkng does net qualify for the exemnetions containad in Sgation 119, Florda Stedutes T furtier certity that e mtonmation
lndscatad on this raport or supplermental report is rue and accurale and thal my signature shall have 1he same lega! gisc: as f made under oatiy that | am an ericer or drectur
ot the corporanen or the raceiver or tustee ampowered [0 execute his report as required by Chapier 607, FIﬂnZa Smwﬁﬁd that iy name appears in Black 10 or Block 11

if changyes, or on an attachment wilth an ad(}rcsswjmmwm . gqu’
o297
SIGNATURE: Awd, I Mucs e 2 T O

SIGNATURE AND TYPED OH PJANTED NAME or,sﬁu'ﬁqylczn OR DIRECTOR Tians Thag: g oo ®




