2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000100851

1. Entity Nama
PEOPLES FIRST INSURANCE, INC.

Principal Placa of Business

1002 WEST 23RD 5T
SUITE 400
PANAMA CITY, FL 32405

Mailing Adcrass

1002 WEST 23RD 5T
SUITE 400
PANAMA CITY, FL 32405

FILED

May 01, 2008 08:00 AN
Secretary of State

=1 [AAVAAIOR TG A

02122008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI prE
: 59-3614750 Not Applicable

0O 58.75 Additional

5. Certificate of Staius Desired Fes Required

6. Namo and Address of Current Registered Agent

PIPPIN, LAURETTA J
1002 WEST 23RD ST
SUITE 400

PANAMA CITY, FL 32405

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accep!
the obligations ol registered agent.

SIGNATURE

Signature, rypad o prinied nama of reg:sierad agent and Lte | appicable (NCTE Fagistered Ageni signature requirec when reinstabng) DATE
N Ooooo0aagese
FILE NOWIII FEE IS $150.00 8. Electon Campaign Financing $5.00 mavee | (15/28/02-20021-019 150,00

Trust Fund Contribution. Added to Fees

After May 1, 2008 Foe will be $550.00

10. OFFICERS AND DIRECTORS [
TILE D
NAME CHAPMAN, JOSEPH F IIl

STREET ADDRESS | 1002 WEST 23RD ST SUITE 400 ) '

CITY-51-2IP PANAMA CITY, FL 32405
TTLE DP .
NAME CHAPMAN, KRISTIAN

STREET ADDAESS | 1022 W 23RD STREET o h

CiTY-§T-21P PANAMA CITY, FL 32405
T0LE D
NAME POWELL, RAYMOND

SIREET ADDRESS | 1022 W 23RD STREET

DO NOT WRITE

CITY-ST-2iP PANAMA CITY, FL 32405

TILE DVvP ‘

NAME MIDDLEMAS, JOHN R IN THIS SPACE
STREET ADDRESS | 1022 W 23RD STREET ,

CITY-ST-21P PANAMA CITY, FL 32405 . : Lot
TILE ST . ‘ ~
NAME PIPPIN, LAURETTA J

STREET ADORESS | 1002 WEST 23RD ST SUITE 400

CiIY-SI-2P PANAMA CITY, FL 32405
WILE vD
NAME BARR, JIMMY

STREET ADDRESS | 1002 WEST 23RD ST SUITE 400
Ciry-si-21 PANAMA CITY, FL 32405

12. | heraby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the intormation
indicated on this repori 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 corparation or the rgceiver or 1 e empowgdad 1o exacute this report as required by Chapter 607, Floniga Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or 1 with d with al r like smpowared.
Lauretta J. Pippin, Secretary 4/10/08 (850) 769-8981
SIGNATURE: ¥
‘.. : SIENATURE AND TYPEM\ Mrﬁ‘NQE oF sianika OFFICER OR DIRECTOR Data Daylima Pnons &
N




