FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P97000030429 Tk 04-21-2006 90104 043 ***150.00

1. Entity Nama
FLORIDA INSURANCE CONCEPTS, INC.

Principal Place of Business Mailing Address q U“ 3\) q 06
1648 SE PT ST LUGIE BY 1648 S.E. PORT ST LUCIE BLVD
PORT SAINT LUCIE, FL 34952 PORT ST LUCIE, FL 34952
T X 00 0
9156 So FEMAsc //:mwy P15t So. FEVERAL PlbHorts/
Suite, Apt. #, etc. Suite, Apt. #, elc, 03202006 Chg-P CR2ED34 (11/05)
ity & Slatg ~—City & Stat 4. FEI Number Applied For
'Cﬁmr Srbucrt | FL re”r Sr Lucse, Fi- 59-3439619 Not Appiicable
Z‘i.;, 495 2 zgusm-w4 f-;‘pv 952 C{jl;? A4 5. Certificate of Status Desired [ Eg';;ﬁﬁ""a[
$. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

st b oy Lo Strect Address (P.0. & per is Not Acgeptabl
traet rass (P.0O. Bgx Number ts Not Acceptable
CTET AR+ 2.7 7 L 70

1648 SEPT ST LUCIE BY
PORT SAINT LUCIE, FL 34952

B nr S Lecrs FL I Bty

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am famiiiar with, and accept
. the obligations of registered agent.

SIGNATURE
Sigrature. typed of printed name of registared agant and Litls it appécable: (NOTE: Fisgmterad Agent signature raquired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [T Delete e Ochange [ Addition
NAME BESSETTE, DAVID L NAME
STREET ADDRESS | 5155 NW PALMETTO AVE STREET ADDRESS
CITY-ST-2P FT PIERCE, FL 34902 CITY-Si- 21
TME STD ] Delete TINE O Change [ Addition
NAME BESSETTE, PAMELA S NAME
STREET ADDAESS | 5155 NW PALMETTO AVE STREET ADORESS
CITY-ST-2P FORT PIERCE, FL 34982 CITY-ST-2IP
TITLE 7 Detete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-21P
TLE [ Detete TALE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P GITY-51-2P
(13 O telets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-81-29 CITY-ST-2IP
TILE 1 Detete TMLE O Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-21P

12. | hereby certify 1hat the inlormation supplied with this filing does not qualify for 1he exemptions containad in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all other like ampowered.

SIGNATUREW_%K_@H T Fmers S Besserre &al,{;,b/m, (77D 335- B9y

IGNATURE ARU TYPEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytima Prane ¥




