FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # P99000060521 06-04-2007 90010 038 ***150.00
1. Entity Narne
SELECTIVE INVESTMENT AND INSURANCE
CORPORATION
Principal Place of Business Mailing Address LA
473 SOUTH CROFT AVE 473 SOUTH CROFT AVE
INVERNESS, FL. 34453 INVERNESS, FL 34453 o
2. Principal Place of Business - No P.O. Box # 3. Mailing)Address Hll“ll‘ “”l“l ‘lm |||” "[H "l“ll“l |l"| |I’I| I”‘I “l“ “I|I|”| ‘I||
53 ZXSt psrvell 65/)4;{ fodias_,
Suite, Apt. #, elc. Suite, Aot #, ete. 05302007  Chg-P CRR2ED34 (12/06)
Cijy & State City & State 4. FEI Number Applied For
A ANED Ft‘ 3‘/"‘1'2 59-3565862 Not Applicable
ap Country Zp Country 5. Cartificate of Status Desired O ?i'zgﬁémmm
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUMMO, MATHEW C
473 SOUTH CROFT AVE Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34453
Gity FL | Zip Code

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 familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titl # applicable. (NOTE: Rogistored Agent signatura raquired whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with . 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Coniribution. O Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (o] ’ 3 Delete TILE [ Change T Addition
NAME ZUMMD, MATHEW C NAME
SIREET ADDRESS | 4621 NORTH LENA DR STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS, FL 34465 CITY-S1-21P
MLE o] O pelete TITLE [J Change [T Addition
NAME ZUMMD, NATALYA N NAME
STREET ADDRESS | 4621 NORTH LENA DR STREET ADORESS
rY-51-2P BEVERLY HILLS, FL 34465 CITY-S1-2
THiiE 1 Delete TITLE ) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-§t-21P
TITLE 71 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 2 pelele THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-1-2P
TITLE 3 Delete TITLE O Change ] Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-S1-2IP

12. | hereby ceréify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiuer or trustee empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attacl ith an agdress, with@lher ikt owered.
. ﬁ,_' s P
77

SIGNATURE:
AT )ﬁ TYPED OR PRINTEDFME OF Siﬁyﬁ OFFICER OR DIRECTOR Dala Daylima Phons #




