2007 FOR PROFIT CORPORATION

ANNUAL REPORT - E— D
DOCUMENT # P98000095034 s "

1. Entity Nama
ABLE INSURANCE GROUP, INC.

07HAR-2 AWI10: 59

SECRETARY OF STATE
Principal Place of Business Mailing Address {ALL AHASSEE‘ FLOR!DA
3040 GULF TO BAY BLVD 3040 GULF TO BAY BLVD.
CLEARWATER, FL 33759 CLEARWATER, FL 33759

— I AAU R

02142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For

59-3547924 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fea Reguired

6. Name and Address of Currant Registered Agent

%Q%OQJUE %13:& BLVD. DO NOT WRITE
CLEARWATER, FL 33759 IN THIS SPACE

8. The abova named antity submits this statemant for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printad neme of regrstered agent and (ile if applicable {NOTE Regrstared Agent sgnature required when ranstatong) DATE
X R . ) N T T T T T
FILE NOW!! FEE IS -31 50.00 9. Elaction Campalgn Elnanc¢ng O $5.00 May Be_ :':";‘fl _![!-_I- Eu_:_,__, g_;uli_l rr E%BI -

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fess §14'1 2,1 Hain 010  =#349b61. 25
10. OFFICERS AND DIRECTORS f
TITLE PD
NAME MONGELLUZZI, ANNE

STREETADDRESS | 3040 GULF TO BAY BLVD.
CITy-§T-21P CLEARWATER, FL 33759

TITLE ST

NAME GREER, JOLETA
STREETADDRESS | 3040 GULF TO BAY BLVD.
CIY-5T-2P CLEARWATER, FL 33759

TLE
NAME

vz DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S5T-2IP

TIME

NAME

STREET ADDRESS
CITY - ST-2IP

e K Eckel MAR 0 5 2007

STREET ADDRESS /)
-ST-7P
CITY-51-21 o

12. | haraby cartify that the informati t qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
/s true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

indicated on this report or sup
owarad 1o axagdte this repoflas required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

aof tha corporation or the rac
changed, or on an attach

SIGNATURE: Ninne \ﬂ”\ onae 2.2, Dl ] an

OF SIGNING OFFICER OR DIRECTOR J Daylme Phone #

FoRE AND TYPED OR PRINT




