2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ...

FILED

DOCUMENT # S04672

1. Enuly Name

TREASURE COAST INSURANCE, INC.

Apr 18,2007 08:00 AM
Secretary of State

Principal Place of Business
1653 20TH ST.

VERO BEACH FL 32960
U

Mailing Addross
1653 20TH ST.

SERO BEACH FL 32960

AT N

2. Prncipal Place of Businoss - No P.C. Box #

3. Mailing Addross

Suite, Apl. #, otc.

Suile, Apl. #, ¢lc. 15t MOORE CR2E034 (10/06)
City & Stata City & Stalo 4. FEI Number Applied For
65-0218269 Not Applicable
Zp Country Zp Sountry 5. Cerlificato of Status Dasirod | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

LETTS, DANIEL D,
1653 20TH ST.
VERO BEACH FL 32960

Sirest Addross (P.O. Box Numbor is Not Accoptable)

City

FL ] Zip Code

&. The abova namad entity submils this statament for the purpose of changing ils regislared office or rogistered agent, or both, in the Stalo of Florida. | am lamiliar with, and accept

the cbligations of registered agont.

SIGNATURE

Sgnatura, typed o prinfad name of registerad egant ana bile 1 apphable.

(NOTE: Regsiered Agent sanature reaured when reinstating)

DATE

FILE NOWI1I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State.

9. Eleclicn Campaign Financing
Trust Fund Coniributen. [

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

It PTD [ Delete e, Ol changs  [] Adctlion
NAME LETTS, DANIEL D. NAME UD 15} |

siReET ADDRess | 2163 3RD ST, SW STRIET ADDRESS 04277 Ua’ -80052-005 150,00
CITY-ST-2P VERQ BEACH FL 32962 Y -S1-2IP

THE ] Delete TINE 1 change [ Addition
NAME NAME

SIREET ADDRESS SIRLLT ADDRESS

CITY-ST- 2P CITY-$1-2IP

INLE O oolete TMLE (J change ] Addition
NaMF NAME

SINE] ADDRESS $TRELT ADDRESS

CITY-S1-2IP cITy-51-21P

TITLE [ pelete TILE [ change [ Addilion
RAME NAME

STRFLT ADDRESS SIREE] ADDRESS

CIY-S1-21p LITY-S1- 21

TITLE ] pelese T [ change ] Addilion
NAME HAME

STRCES ADDRESS STHEE | ADDRESS

Y-S 2P CITY-S1-ZIP

TIILE [ oelete T 3 change [ Addition
NAME NAME

STRECT ADDRESS STRIFT ADDRESS

CHTY-S1-717 CITY-SI-2IP

12. [ hereby cerlify that the information s
indicated on this report o supplal
of the corporation or the racaivgror trust
if changed, or on an attachm

SIGNATURE:

ial repont is truk and acour.

is filing doos ng

for the oxomptions coniainod in Section 119, Florida Slalutos. | further corliy Lhat the information
al my signaluro shall haveo the samo legal oifect as if made under cath; that | am an officer or diraclor
is reporl as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11
ko empowered.

4-/3-07

SIBN‘?MMWNAME OF SIONING OFFICER OR DIRECTOR

Date Daytime Phona #




