FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P97000030429

1. Entity Name

FLORIDA INSURANCE CONCEPTS, INC.

Principal Place of Business Mailing Address
9156 S FED HWY 9156 S FED HiY
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952

A0 R

01222007 No Chg-FP CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ;s

50-3439619 Not Applicable
$8.75 Additional

Feg Required

5, Certificato of Status Desired O

6. Name and Address of Currant Ragistered Agent

BESSETTE, DAVID L o " DO NOT WRITE

9156 S FED HWY

PORT SAINT LUCIE, FL 34952 ' IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature. typed or orinted name of regisierad agent and ttls  spphcabie, {NGTE; Regnstoredt Agant signature eequirad whan reinstatwmg) DATE
FILE NOWIII_FEE IS $150.00 8. Election Campaign Financing $5.00 wayse | UODOOOTZ 7471
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addedtofees | (J504/DP-20045-017 150.00
10 QFFICERS AND DIRECTORS ]
TILE PD
NAME BESSETTE, DAVID L

STREET ADDRESS | 5155 NW PALMETTO AVE
CiTY-ST-2IP FT PIERCE, FL 34802

TIMLE STD

NAME BESSETTE, PAMELA S
STREET ADDRESS | 5155 NW PALMETTO AVE
CHY-ST- P FORT PIERCE, FL 34982

TITLE AVP
NAME DURFEE, PAMELA

311 TULIP LANE : y ;
cvste | MELBOLRNE, FL, 32901 DO NOT WRITE

NAME /
STREET ADDRESS
CiTy-ST-21P

- IN THIS. SPACE

TINE

NAME

STREFT ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS.
CITY-ST-2IP

12. | hereby cerfily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statwtes, | further certify that the information
indicated on this repart or supplamental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
af the corporation or the raceiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an @ f - ther like empowered.

SIGNATURE:

J}qvéﬁ:{. BES.S'E}’?E 3-D7-o7 (772)3& 320100

NAME OF SIGNING OFFICER OR DIRECTOR Date Oayhme Phone #

BIGNATURE AND




