7908 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S01495 | SE% Jan 28, 2008 08:00 Al

ST . FLA =
1. Ently Nams |G Secretary of State
SOUTHEAST INSURANCE BROKERAGE COMPANY k: o

\’1,,;,;} WA

Principal Place of Business kailing Addrass
2665 S BAYSHORE DR 2665 S BAYSHORE DR
100% 1001
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us us
2. Principal Place of Businees - No PO, Box # 3. Mailing Addrass

Suite, Apl. #, e1c. Suile, Apl. i, gic, 1st MOORE CR2E034 (10/07)

City & State City & Stale 4. FE1 Nurmber Apptied For

58-3031701 Nt Applicable
n Suny Zip Country 5. Certficale of Status Desirad 0 $8.75 Aditional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, THOMAS D - . -
2665 S BAYSHORE DR SUITE 1001 Street Aduress {P.O. Box Mumber 1 Not Accaptable)
COCONUT GROVE FL 33133

City . FL Zipp Code

8. The apove narred eniity suDMIts s statement for the pursose of changing s registered olfice or registered agent, or noin, in the Siate of Flonda. | am familiar with, and accept
ther obkgzlions of reuisterad agent,

SIGMATURE

S gt Byhed o pered e ool ey g aaerta vl Ll 1 e pican, RGTE R0 AQUI 1T galons Fegurals v o < us LIl [ ATEE

. S FILE-NOW!! FEE!IS $150.00 . -
: - "After May 1; 2008 Fee Will Be 5550. 00 o
.Make Check Payabie to Flonda Departmen‘i of State .

9. Flection Campaign Financing $5.00 tay Be
Trust Fund Contaiution. ] Added to Fees

10. OFFICERS AND DnPECTORS 1, ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS (M 11

{11 DPST O peete TITLE [JClkmge  [J) Agdilion
PLLEE ANDERSEN, THOMAS D NAME :
STREEL ADRESS | 2665 SOUTH BAYSHORE DR SUITE 1001 STALFT ADDRESS

CITY-ST-21° COCCNUT GROVE FL 33133 Ciry-S1-21p

THLE Y Devete TILE [ crange ] Aadition
NEME HANE

STREFT ADDRFSS STRFE™ ALDRESS

GITY-3T-718 GIIY-ST-29

HEAS O poee M [ Change 1 Avddinon
HAME HeHE

STREET ADDRESS STREET ADDRESS

CIy-g1-21p GIty-51-2IP UONONNTaanes

nie [ poete s 1720/08-20054 1024 d%kwl) O Asiven
HAME HAME

STREET ADURESS STALET ADDRESS

LTSz ' LIvy-51-2p

(43 [ beale TLE [] Chang= [ Addition
HAME HANL

SIREET ADDRLAS STHEFT ADDRESS

CITY-§1-2P GIFY-SE- A1

TIEE 3 Deiete TILE a [ Changz 7] Actiton
NAME HEME -

SIRZET ABDRESS STREET ADPRESS

CITy-ST-2° CITY &T- 2%

12. | Lgreby certify that the information sunptied with this filkng does net qu..alwly fur the exernptons contanad in Section 119, Flenda Statutes | furtnar gerlity that tne information
indicated on this report or supplernenial repert is irue and accurale ana thal my signature shall have the same legal ettect as if madc under oath: that | am an atiicer or director
of the Goruraiion Ir tne raceiver or trustee empowsred Lo execule this report g required by Chapier 607, Florida Statutes: and shat my name Aoupars in Bloek 13 or Block 1%

il chatged, ar on an atachmiengavills an addrass, with gy Ll bke ampoagrod, Lﬁ
//*-) : / 25 [30F 538 sk,

SIGNATURE:
/ "SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DRECTOR A} v o e




