2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 09,2008 08:00 A

DOCUMENT # P97000058864

1. Entity Nama
QUEST INSURANCE GROUP, INC.

Principal Place of Business Mailing Address
8700 PISA DR, #923 8700 PISA DR. #923
ORLANDO, FL. 32810 ORLANDO, FL 32810

AR

01062008 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE  |—— —

59-3507290 Not Applicabla
; : $8.75 Additional
5. Coertificate of Status Desired [B' Fee Required

6. Name and Address of Currant Reglistared Agent

GREENBERG, WILLIAM A DO NOT WRIT_E

6500 SOUTH U.S. 17-92

FERN PARK, FL 32730 IN THIS SPACE

8. The above named entity submiits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. )

SIGNATURE
Signahure, lypad or pnrdad name of registarsd apent and titie it appicabie. (NOTE: Registeract Agant signahurs requirad whon renstating) DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TiE D
NAME .| REPASS, JOSEPH G

STREET ADDRESS | B700 PISA DR. #6023 . '
CITY-S1-ZiP ORLANDO, FL 32810

mie

NAME

STREET ADDRESS
CiTy-SI-2ZIP

UDO000TTE543
o 01/08/D8-R0035-002 153, 75
NAME

cvtar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-2ip

HILE

NAME

STREET ADDRESS
CITY-S1-2IP

TIME

NAME

STREET ADDRESS
ciry-st-2ip

12. | herehy certify that the information supplied with this ﬁlirﬁ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acc and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporation or the recaiver or 6 ampowered 10 6 this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with-in Address, with fll othér Jie empowerad,

Mw%? Y17 Li7- 0510

Darytsrat Phone #

SIGNATURE:

mupdum/ybmon murzn}(nonmm OFFICER OR DIRECTOR

[4 /7

Secretary of State




