2005 FOR PROFIT CORPORATION

FILED

_ ANNUAL REPORT
DOCUMENT # P99000042260 '

1. Entity Name
HERMAN INSURANCE GROUP, INC.

May 16, 2005 08:00 AM
Secretary of State

" Mailing Address

10036 / D WEST MCNAB RD
TAMARAC, FL 33321

Principal Place of Businass

10036 / D WEST MCNAB RD
TAMARAC, FL 33321

ARG A0S ORA

b e e Faa e o j‘-"J 04202005  No Chy-P CR2E034 (10/03)
DO NOT WRITE lN THIS S_“PACE ) 4. FEl Number Applied For
L e e :;.. T 65-0922729 Not Appiicable
- ' o Lo 5. Caificate of Status Desired [ ?i'-g?qﬁfﬂmnal
T v e L sy o REr iy R e

6. Name and Address of Current Ragistersd Agent

HERMAN, ALISON P
2900 PONCE DE LEON 8LVD, SUITE 1125
CORAL GALBES, FL 33134

8. The above named sty submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha ohligations of registered agent.

SIGNATURE —

Signature, typed or prinled neme of registarad agent and title il applicatle,

(NOTE: Registered Agent signature required when refnstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Funct Cantribution.

9. Eleciion Campaign FAnancing

$5.00 may Be
Added io Fees

10, - “OFFICERS AND DIRECTORS |
TS D T

NAME HERMAN, JAY C

STREET ADDRESS | 10036 f D WEST MCNAB RD

CITY-57-2IP TAMARAC, FL 3332t

TE

HAME

STREET ADDRESS
Giry-5T-21P

I _ ONODOOeEsTTS ,
G “:ﬁ%?TH%’SJE’E}z}Bﬁ*QE}EfISB.G&

TIME

NAME

STAEET ADDRESS
CiTY-ST-2P

DO NOT WRITE

TmE

KAME

STREFT ADDRESS
CITY-ST-2P

TNE

RAME

STREET ADDRESS
CIy.ST-2P

e

NAME

STREET ADDRESS
CIvy-ST-2P

e e e ety —aan -

12. | hereby cartif that the Infarmmeation supplied with this ﬁling does not 'quaﬁfg’ Tor the exempticn stdted In Section 119.07{3)(®, Florida Statutas. | further certify that the Information
accurate and that my signature shail have the same logal effect as i made under gath; that | am an officer or diracter
of tha corporation & ths recalver or trustes empowered 1o executs this report as raquirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental report is trug an

changed, or on an attachment with an addréss, with all other like ampowared.

SIGNATURE:

< Mpf | 866

Daytime Phone #

KT 555



