e

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Mar 18, 2008 8:00 am

DOCUMENT # S85763

1. tntity Name
GULFSTREAM INSURANCE GROUP, INC.

Secretary of State

Malling Address

P.0. BOX 8908
SUITE 200

Principal Place of Business

3207 NO FEDERAL HWY
STE 200

FT LAUDERDALE, FL 33306 US

FORT LAUDERDALE, FL 33310-5508

6. Name and Address of Current Registered Agent

03-18-2008 90013 042 ***150.00
UL (30U
01302008 No Chg-P CR2E(Q34 (11/05)
4. FEI Number Applied Far
85-0294144 Not Applicable
5. Cerlficate of Status Desired E] ji-‘;iag‘fia' )

ROBERTS ROBERT V

3201 N FEDERAL HWY

§-200

FORT LAUDERDALE, FL 33306

DO NOT WRITE
f;IN THIS SPAC‘E

[

i

8. The above named entity submits this staterment for the purpose of changing its reglstered ofﬂce of registered agem or both, in the Siate of Florlda | am famlllar with, and accepl

the oblnganons of registered agent.

SIGNATURE _

Signatyre, typed or prinied nama ol registered agent and title if applicable.

(NQTE: Reglstared Agent signature required when reinstating) DATE

FILE NOWI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

10. CFFICERS AND DIRECTORS |
INE Ds

NAME SIMS, ROBERT 8.

STREET ADDAESS | 1643 S.E. 13TH STREET

cry-s1-2p | FORT LAUDERDALE, FL 33316
TITLE DP

NAME ROBERTS, ROBERT V.

STREET ADDRESS | 3201 N FEDERAL HWY

CATY-5T-7IP FORT LAUDERDALE, FL 33306
TITLE Dv

HAME ROBERTS, ROBERT V. JR.

STREET ADDRESS | 2749 NE 30TH STREET

CiTy-51-2P FORT LAUDERDALE, FL 33306
TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TTLE

NAME

STREET ADDRESS i
CITY-ST-2p

TITE - ]

MAME e . .
STREETADDRESS | .
CITY-ST-21p

12. I hereby certily that the information supplied with this filin 3 does not qualify for the exemplions conlalned in Chaple: 119, Florida Statutes. | further Cenliy that the mforrnauon
accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an oificer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, wih all other like empowgred.
SIGNATURE: W %&9 ﬁ’u

indicated on this report or supplemental report is true an

3///,9,( Q5Y ~56] 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




