FILED

2007 FOR PROFIT CORPORATION Jan 18,2007 08:00 AM

ANNUAL REPORT

Secretary of State

] [
DOCUMENT # P97000058560
1. Enlily Name
HARBOR INSURANCE GROUP, INC.
Principal Place of Business Mailing Address
810 63RD AVENUE NORTH 8§10 63RD AVENUE NORTH
SAINT PETERSBURG, FL 33702 SAINT PETERSBURG, FL 33702
01122007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE e Roped o
59-3455568 Nol Applicable
5. Caruficale of Stalus Desired O Eg'ggﬁf:;ﬂona‘

6. Name and Addrass of Current Registered Agent

343 ALVERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The abova namad entity submils this statement for the purpose of changing 1s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or panted NAMe of rgnsteted agent and tlle il aoabecanle {NOTE: Ragisierad Agenl fignature réqured whan rémsialing) DATE
9. Elsction Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 Y - .
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution O  Added to Fees [_IUUI]ijDSE_‘i]_ 4}'3}{3 }
01 A1907=-50023-008 150 M0
10. OFFICERS AND DIRECTORS [
TIILE PTD
NAME WAGNER, MICHAEL A

SIRct1 ADDRESS | 810 63RD AVENUE NORTH
CIY-87-2ip SAINT PETERSBURG, FL 33702

Tk VSD

HAME SACCO, LARRY L

STRELET ADDRESS | B10 B3RD AVENUE NORTH
CiY-ST-21P SAINT PETERSBURG, FL 33702

TILE
NAME

Ry DO NOT WRITE

e IN THIS SPACE

NAME
STRLET ADDRESS
CiTy-§1-21P

mee

NAME

SIREET ADDRESS
Cly-§1-21P

TLE

HAME

STREET ADDRESS
birr-s1-2F

12. | hereby certity thai the information supplied with this filiné; does not quahly for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport 15 true and aggurate and that my signature shall have the sama legal sftect as if made under oath; that | am an officer or director
of thg corporation or the recever or trustee empowereddb exdcuts this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilj an address, wnl olher Jke empowared,

SIGNATURE—2N ™ N\ —AY) Zﬁﬂﬂy L. YAcco D{J%'l 72)-3 U Xvo

SIGNATUHE Aa "5- of pRNTEQ AME DF BIGNING OFFICER OR PIRECTOR Daytre Prang #




