2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000024612

1. Entity Name

FIRST PROTECTIVE INSURANCE COMPANY o Secretary of State

Principal Place of Buginess Mailing Address
200 COLONIAL CENTER PKWY. PO BOX 952709
STE. 100 LAKE MARY, FL 32795 US

LAKE MARY, FL 32746 US

Suite, Apt. #, elc. Suite, Apt. #, atc. 05302008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
59-3498334 Not Applicable
Zip Country Zip Country 8, Cerdificate of Status Desired (W] 2383';;5‘1 l‘:\if:‘:“""al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHIEF FINANCIAL OFFICER
P.O. BOX 6200 32314-5200 Strest Address (P.0. Box Number is Not Acceplabie)
200 E. GAINES ST.
TALLAHASSEE, FL 32399
City F L Zip Code

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

SIGNATURE
Signatura. typed of priniae name of registared agent and tide ff applicable. {NOTE: Registerac Agont signature requlzed when relnsiating) DATE
FILE NOW!I! FEE IS $350.00 9. Election Campaign Financing $5.00 MayBe
Due by Soptomber 12, 2008 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DCEO 1 Delete TILE [ Change [ Addition
HAME PORTER, LANIER M NAME _ o Unmnonste4 T
STREET ADDRESS | 202 GRAYSIDE CIRCLE, #204 STREET ADDRESS (634708 -30081-009 1100, in
CITY -5T-7P MAITLAND, FL 32751 CITY-ST-2IP
TME bPS [ Detete TITLE [Jchange L] Addition
NAME PORTER, LEMAN M NAME
STREET ADCRESS | 1505 WHITSTABLE CT. STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32746 GIFY-ST-ZIP
TITLE DVPT [ Detete TMLE [CIchange [ Addition
NAME WILLIAMS, DWAYNE NAME
STREET ADDRESS | 3414 FOX MEADOW CT STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32779 CITY-ST-2P
TITLE DpC O Delete TITLE [CIchange [ Acdition
NAME KING, WILLIS T JR NAME
STREET ADDRESS | 122 PROSPECT ST STREET ADDRESS
CITY-ST-2IP SUMMIT, NJ 07901 GIrY-ST-2iP
TIE ovP [ Delete TTLE Clchange  [2J Addition
NAME HUMPHREY, HAROLD M NAME
STREET ADDRESS | BO40 SW 160TH ST. STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32746 CITY-ST-2P
TITLE D -] Delete TILE DOl change [T Additien
NAME MCDONALD, EMILY R NAME
STREET ADDRESS | 149 OAK RIDGE AVE STREET ADDRESS
CITY-SE-2P SUMMIT, NJ 07901 CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an attac with #h addresg, with all other like empowerad.

/// N by}a),..__;(. Wr'ﬂ}.v D.‘r ”/7() o7 Il 299-Fred

SIGNATIIR

Jun 02, 2008 08:00 AM




