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ANNUAL REPORT (AR

DOCUMENT # S11115 < FILED

1. Entity Mame * A
— r11, 2005 08:0
INSURANCE OF SPRING HILL, INC. P ? 0 AM
Secretary of State
Principal Place of Business g_; ) o _ Mailing Address o
6188 DELTONA RCAD _ 8189 DELTONA ROAD
SPRING HILL FL 34606-1000 SPRING HILL FL 34806-1000
2. Principal Place of Businass | o 3. Mailing Address )
Suite, Apt. #, etc T T Suite, Apt. #, elc st MOORE CR2E034 (10/04)
Cily & State o T " City & State 4, FEI Number Applied For
59-3033377 e
pplicable
Zp Country zp Country 5. Certificate of Staius Desired | ?ese'gilf‘l;!:‘;“””al
6. Name and @ddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLAIR, DANIEL L.

19212 GREENWOOD STREET Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34613 —

City FL Zip Code

8. The above hamed entity sUBMITs this statement for the purpase of changing its registered office or registered agen:, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGMNATURE . —— — - P
Signatura, typed of prrias name of ragrszated agent and file if applicable {MOTE Ragrsterad Agont signature requirad when meinslating) - DATE
i Sl Sk Racaibeis. 2o i bl = =
FILE Now!l! FEE i§ $150.00 ... .. 9. Election Campaign Financing  $5.00 May Be
Atter May 1, 2005 Fee Will Be $550,00 ' Trust Fund Contribution. [ Added to Fess

Make Check Payable to Florida Department of Siate
10, — o OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v T T 7 Delete ] (1 change  [J Addition
NAME BLAIR, DANIEL L. NAME
STREET ADDRESS | 12212 GREENWOQOD STREET STREET ADDRESS
CITY-ST-20P BROOKSVILLE FL - CHTY-ST- P
e P T ' ‘ [T belete i (3 Charge (3 Addition
NAME BLAIR, TAMMY S NAME
SIRLET ADDRESS | 12212 GREENWOQOD STREET SIRLET ADDRLSS
cry-st-ap | BROQKSVILLE FL - CITY-S1- 7P
nILE - T DOosete [ v [ change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Cly-sr.zip CHY-ST.7IF
THE T ) [T Delele e [ change [ Addition
NAME NAME LOGOON295830
STRETT ADDRESS SIRELT ADDRESS 04711 /05-80127-002 150,00
Y- ST CIY-5i-21
i: S 7 Detele TME [T change  J Addition
NAME HARE
SIBELT ADDRESS SIRLE] ADDRESS
ciry-st-2p CITY-S7-7F
g - 7 Defete Pt ] Change  [] Addition
HAME NAME
SIREET ADDRESS ] o STREET ADDRESS
CHIY-ST- 2P GHY-SI- 2P

12. 1 hereby cettify that the information supplled with this filing does not qualify for the exemption stated in Secticn 119.07({3)(7), Florida Statutes. | further cartify that the information
indicated on_this report or supplemental repart 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 recaiver or trustee empowered to exascute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or.on an attachment with arp addrass, v;ith all other Tike empowered.

e osﬁéf/fé AN-23SS

E AND nlhfn of RRINTED NAME OF SIGNING DFFICER OR DIREGTOR Date Davtne Phone 4

SIGNATU




