S
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 13, 2008 08:00 A
DOCUMENT # P98000022248 e Secretary Of State

1. Entity Name

D.S.A. INSURANCE GROUP, INC.

Principal Place of Business Mailing Address
1998 S. BELCHER ROAD 1998 . BELCHER ROAD
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US

A O G 0

03102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr==Tepee Ao o

59-3564367 Not Applicable
5. Certificate of Status Desired O ?eae;gmmnm

8. Name and Address of Current Registered Agent

1903 8. BELCHER ROAD DO NOT WRITE
CLEARWATER, FL 33764 IN TH lS 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 farmllar with, and accept
the obtigations cf registerad agent. .

- SIGNATURE

Signature, typed or printed name of regsstered agent nd title i apphcable. (NOTE: Ragistorad Agent signature recuared when reinstating) DATE

FILE NOWH! FEE IS '3150_00 9. Elaction Campaign Financing $5.00 May Bo

)

After May 1, 2008 Foe will be $550.00 Trust Fund Gontribution. [0 Addedto Fees i I:H-'|‘| o r'"? | 1?
P Lt i_

oW Eu-z T
10. OFFICERS AND DIRECTORS ] TS TAE=E000

TIFLE P

NAME COHEN, SUSAN E

STREET ADDRESS | 1998 S. BELCHER ROAD
CITY-ST-2IP CLEARWATER, FL 33764

TMLE

NAME

STREET ADDRESS
CITY-S7-7IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-§7-7IP

TITLE

NAME

STREET ADDRESS
Cimy-5T-2IP

TITLE -
' NAME  ~ . .
STREETA . i e e ek n e nas amt mte

oo

chv-sT-op o e e i e e o e et a4

12. | hereby cemfx that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or th r trustee empowered 1o 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 att ress, with all other like empowered.

SIGNATURE: %U@PY\ z C@\ﬁm IBIO% 797'50’%31414

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




