FILED

Apr 16,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

: 04-16-2008 90033 008 ***150.00
DOCUMENT # P97000030429
1. Entity Nama
FLORIDA INSURANCE CONCEPTS, INC.
Principal Place of Business Mailing Addrass b U U ‘ q 7 1 3
9156 S FED HWY 9156 S FED HWY
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 349_52
R 0 A R AR
Suite. Apl. f!. elc. Suite, Apt. #, etc. 03052008 Chg-P CR2EQ34 (12/06)
City & State Cily & Slate 4. FEi Number Applied For
59-3439619 Not Applicable
Zip Couniry ap Couniry 8. Certificate of Status Desired O Eg'zng:ﬁ'ona'
_ _ __6. Namea and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent . . __
Name
BESSETTE, DAVID L
9156 S FED HWY Street Addrass (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34952
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing ils registered office or registerad agent, or both. in the State of Florida. 1 am familiar with, and accepl
the abiigations of registered agent.

SIGNATURE
Signahire, typett o printed name of regi 7§ agert and tde it hcab {NOTE: Registereg Agert sigrature requirgd wnen rsnsiaing DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 3 Addedto Fees

10, QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIE PD ) Delste TE O Change [ Aavirion
HAME BESSETTE, DAVID L NAWE

STREET ADCRESS | 5155 NW PALMETTO AVE STREET ADDRESS

CITY-ST- 2P FT PIERCE, FL 34902 CIiY-57- I

Lk 87D [ Delete T0LE [7] Ghange [ Addition
NAME BESSETTE, PAMELA S NAME

SIREE] ADDRESS | 5155 NW PALMETTO AVE STREET ADDRESS

CITY-ST-2IP FORT PIERCE, FL 34982 CITY-ST-21P

THILE AVP w-Derele TRE TCichenge [ Adaition
HAME DURFEE, PAMELA NAME
-STREET ADDRESS | 311 TULIP LANE L= - STREET ADDAESS - - - — R
CITY-3-2IP MELBOURNE, FL 32901 CIty. ST-2IP

TIE O oelete Ime O crange [ Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CIY-SE-2IP ciry-ST-21P

e [ Detete TIE Ochange O Adeition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51.2P Chy-Si-ap

e O petele e Clchange [ Acdition
HAME . NAME . R St
STREET ADDAESS STREET ADDRESS . -
CATY-ST. 217 * Clyy.Si-7IP - ~ . . - .

12. { hareby ceruly that the informaton supplied with this tiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | urther cerity that the inlormation
indicated on this report or supplemential repart is true and accurate and that my signature shalt have the same legal effect as if mace under oath; that | am an officer of dirsctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Blogk 114 if
changed. or on an atlaghment with an address, with all other fike empowered. :

¥ Daviy L Besserre ¥ ’/ff/czr—ﬂyﬂ_szy?_om

SIGNATURE AND TYPED OR PRINTED NHAME OF $|GNING OFFICER OR DIRECTOR Date Daytare Pnone ¢

SIGNATURE:




