2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Jan 26, 2007 08:00 AM
DOCUMENT # P97000058864 3 oY Secretary of State

1. Entity Neme
QUEST INSURANCE GROUP, INC,

Principal Ptaca of Business Mailing Address
8700 PiSA DR. #923 8700 PISA DR. #923
ORLANDO, FL 32810 ORLANDO. FI. 32810

RN BEAL T

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T ' Fopiea For

59-3507290 Not Applicable
- ; $8.75 Additional
5. Certificate of Status Desired | Foe Required

6, Name and Add of C Registered Agont )
GREENBERG, WILLIAM A
6500 SOUTH U.S. 17-02 DO NOT WRITE
FERN PARK, FL 32730 IN THIS SPACE

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

SIGNATURE I
Signaiurs, typed or printod name of reglsierad agent and fithe I apphcable. (NOTE: Ragisiaced Agent signaturs requirad whan raingtaling) DATE
FILE NOWN! FEE I3 $450.00 9. Election Campaign Financing $5.00 May Be HODODNE05354
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees a1/ 311.;' [:]?,._E}DDSB_[JIH 1503, 00
10. QFFICERS AND DIRECTORS |
TALE D
NAME REPASS, JOSEPH G

STREET ADDRESS { 8700 PISA DR, #923
CITY-ST-ZI° ORLANDOQ, Fl. 32810

TMLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE
NAME

v , DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITy-ST-2IP |

TITLE

NAME

STREET ADDRESS
CITY-ST-217

TALE

NAME

STREET ADDAESS
CITY-S7-2P

12. | hereby ceriify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated oh this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgror trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an anachmﬁh an addrass, withrgt other like empowered.

D TYPED N?MTED NAME DF BIGNING OFFICER OR DIRECTOR Dayime Prons ¢

SIGNATURE: M@”j / w2 JosE 6. B93> //2 Y7 W] 047S



