FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT o ecretary of State

DOCUMENT # P99000036819 04-28-2008 90370 042 ***150.00
1. Entity Name
M. ROWE INSURANCE GROUP, INC.
4 u yuUwvey v -
Principal Place of Business Mailing Address
1900 E ROBINSON ST. 1900 E ROBINSON ST. .
ORLANDO, FL 32803 ORLANDO, FL 32803 S )
B R
Suite, Apl. #, elc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12!06)
Cily & Starte ) City & Siate 4. FE| Number Applied For
. 59-3636230 Not Applicabls
i Country an Country 5. Certilicate ol Status Dasired a gge'gi“’:?:é“ona'
6.7Namn arid Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nume

SPENCER, STEVEN A’
1900 E ROBINSON ST. Slreel Address {P.O. Box Number is Not Accepiable}

ORLANDO, FL 32803

- City FL | Zip Code

B. The above named entity submits [his statemant for the purposa of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
. Signature, ey O printed narme o cagesieed agenl and Kie it applicablo ANOTE Reg-sterod Agont sipnature roquined whn rainatabing) DATE
FILE NOWHI FEE 18 $150.00 9. Electicn Campaign Einancung O $5.00 may Be
After May 1, 2][08 Fee will be $550.00 Trust Func Contribution. Added ta Fees
. =
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE l-PGM [ Delete THLE [J Charge  [] Addition
NAME #i"ROWE, MINNICK JR. NAME
STREET AODRESE 19280 WARRINGTON DR. STREET ADDRESS
onv-st-0 “BEDETROIT, M1 48221 CITY-ST-21P
TITLE 1 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST- 21
THTLE O Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
afvs-ze | N cv-sroae -
TMLE [ oetate e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2P
TITLE (3 betete TLE [ Change [ Acdition
HNAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST- 2P CITY-ST-21P
TITLE ] Detere TiTLE {7) Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Ty S1-2IP

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions ¢contained in Chapter 119, Fiorida Statutes. | further gentify that the infermation
indicated on this report or supplemental report is trua and accurate and that my signature shall nave the same legal effect as if made under oath; thal | am an oilicer ¢r director
of the corporation cf the recaeiver or lrustee empowered lo execute this report as requirad by Chapter 807, Floriga Slatuies; and thal my name apgpears in Block 13 or Block 11

changed. or on an attachmenl with an address, wil) 3l otheglike empowerad.
M fee F- 44,2;_2003 32/135¢ 4895

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR Daia Craytima Phone ¥




