FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000024612 S S 04-19-2006 90087 020 ***150.00

1. Entity Name
FIRST PROTECTIVE INSURANCE COMPANY

Principal Place of Businass Mailing Address
200 COLONIAL CENTER PXWY. PO BOX 952709
STE. 100 LAKE MARY, FL 32795 IS

LAKE MARY, FL 32746 S

Sulte, Apt. #, etc. Suite, Apt. #, etc. 04172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3498334 Not Applicable
Ze Country Zip Country 5. Centilicate of Status Desired [ ?g-gfqm;‘dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENDITTELL!, LOUIS ESQ.
200 COLONIAL CENTER PKWY. Strest Addrass (P.O. Box Number is Not Acceptable)
STE. 100
LAKE MARY, FL 32746
City FL J Zip Code

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 cbligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of ragistered agent and tite f applicabie. {NQTE: Raglstered Agent signature mquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEC ] pelete TITLE [ Change [ Addition
NAME PORTER, LANIER M NAME
STREET ARDRESS | 202 GRAYSIDE CIRCLE, #204 STREET ADDRESS
cTv-sT-2¢ | MAITLAND, FL 32751 CTY-5T-21P
me DP O Delete e bPJ B Chang O] Addiion
NAME PORTER, LEMAN M NAbE Pord-en Leman M,
STREET ADBRESS | 1505 WHITSTABLE CT. STREEY ALIDRESS ’
CTY-5T-2P | LAKE MARY, FL 32746 CITY-5T-2P
TITLE DVP [ Delete TILE ovePT b Kcrmge [ Addition
NV WILLIAMS, DWAYNE NAE ol flnms; Dwrgac
STREET ADDRESS | 1040 BLOOMSBURY CT. SREETAMRESS | 3%7 ¥ For Flexolon Cr.
CTY-ST-ZP | LAKE MARY, FL 32746 orsizp | Aong woed AL 72779
TILE 1] OJ Detete Tme be Rllhanoe [ Addition
NAME KING, WILLIS T JR NAME King WY T v
STREET ADDRESS | 122 PROSPECT ST STREET ADDAESS J
CTY-ST-ZF | SUMMIT, NJ 07901 CITY-5T-2P
TINE DVP [ petete TILE [ Change [ Addition
NAME HUMPHREY, HAROLD M HAME
STREET ADDAESS | BO40 SW 160TH ST. STREET ADDRESS
omv-sT-ZP | LAKE MARY, FL 32746 CATY-ST-2IP
e D O betete e D o 2 O crange  p=LAdditon
NAME COSGROVE, JOHN F NAVE Y opleDona {o(, Cm~ /3
STREET ADDRESS | 201 W FLAGLER ST. SRETADDRESS | 742G Dol Ridge Aee.
emy-s-zP | MIAMI, FL 33130 CITY-ST-ZIP S&rn, L L MVT o790t

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Fiorda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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, address, with all other like empowered.

bw-—y-—e_ £ IJ(/K',-\,.\_,- V/A’/& 32/-2¢9-5F70¢

AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone #

SIGNATURE:




