"2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #S11115

1. Entity Nama

INSURANCE OF SPRING HILL, INC.

Jan 07, 2008 08:00 A
Secretary of State

Mailing Address
6189 DELTONA ROAD

Principal Place of Business

6189 DELTONA ROAD
SPRING HILL, FL 34606-1000 US

SPRING HILL, FL 34606-1000 US

BRI AVV AWM ERA

01042008 No Chg-P CR2E034 (11/05)

; 4. FEI Number Applied For

. 59-3033377 Not Applicable
5. Certilicate of Status Desired O $8.75 additional
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obiligations of registered agent.

SIGNATURE

am familiar with, and accept

Signature. lyped or printed name of registered agent and blig I apphcabla.

(NOTE® Registerad Agent $Ignatut® reguiied whan rainsiating}

DATE

©

FILE NOWII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribuzon.

9. Election Campaign Financing

55:00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

v

BLAIR, DANIEL L.

12212 GREENWOOD STREET
BROOKSVILLE, FL

TITLE

NAME

STREET ADDRESS
Cry-ST-2IF

P

BLAIR, TAMMY S

12212 GREENWOOD STREET
BROOCKSVILLE, FL

TIE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
City-81-2P

TITLE

NAME

STHEET ADDRESS
GirY-51-28

TTLE

NAME

STREET ADDRESS
Ciny-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
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12. | hereby cerlily that the information supplied with this fling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerbfy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corparation or the recelver or truslee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all géher like empowered.,
L)
SIGNATURE: @ iés

o o2&

s:sm'run?@sn OR FRINTED WAME OF'SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




