FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

PRIMEGROUP INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address yuyuwv s~ o

5440 BEAUMONT CENTER BLVD., STE. 445 5440 BEAUMONT CENTER BLVD., STE. 445

TAMPA, FL 33634 TAMPA, FL 33634

R D AR AR I
Suite, Apt. #, efc. Suite, Apt. #, ste. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3593141 Not Applicable

Zie Cauntry zp Country 5. Certificate of Status Desired ] E(g'gg‘ﬁ?:‘;“mai

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
FEYL, JOHN W
5440 BEAUMONT CENTER BLVD., STE. 445 Street Address (F.O. Box Number is Not Acceptable)

TAMPA, FL 33834

.l Ciy FL | #code

8. The above named e'nmy submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, tvped of printed rame of reqistared agent and wila if applicable. (NOTE" Reqisiereg Agen! signansre required wren reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa'wgn Einancing $5.00 May Be
Aftor May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D . [ Detete TITLE [ Change  [] Addition
NAME DUGAN, KEVIN HAME
STREET ADDRESS | 11611 USEPPA CT. STREET ADDRESS
CITY-S1-2IP NAPLES, FL 33942 CAY-ST-2IP
TITLE D [ Deiste TITLE [ Change  [] Adaition
NAME CARNEY, JOSEPH NAME
STREET ADDRESS | 242 DEER RUN STREET ADCRESS
Ciry-gr-up MEDIA, PA 19063 CITY-1-21P
TITLE D 3 petcie TITLE D . [ Change [ Aduition
NAME ELLSASSGR, EDWARD C e ELLSASSER, TowAnb <
STREEF ADDRESS | 4908 W, DAYAD ST, smecraooress | 4o § We DRy #pB ST
GIv-§T-7P | TAMPA, FL 33629 CITY-ST-219 TAmpar YL 33039
TITLE [T parete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-§7-21P
TITLE O petee TITLE 7] Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIF CITY-S7-2IP
THILE [ pelete TTE ] Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cestify that the information
indicated on this report or supplemental report s rue and accurate and that my signature shail have the same legai effect as it made under oath: that | am an officer or director
of the corporation or the receiver or ustee empowered to execute thigseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed., or on an attachment dress. with %& [ ered.
SIGNATURE: A ; //( e 5’/‘7 / 9)

4 =
SIGNATURE W TyrlDh OR PRINTED NAME OF SIGNING OFFWRECTOR Date Daytime Prore #

=



