: FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #V10911 04-30-2008 90169 042 ***158.75
1. Entity Name
EVEREST INSURANCE CONCEPTS, INC.
Principal Place of Business Mailing Address ’ o QUUUNT vV
2907 BAY TO BAY BLVD. 701 S. HOWARD AVENUE '
212 SUITE 106, BOX 499 L
TAMPA, FL 33629 US TAMPA, FL 33606 .
R He AR AR
Sule, Apt. ¥, etc. Sulle. Aot , etc. 01042008  Chg-P CR2E034 (12/06)
City & State City & Staie 4, FE| Number Applied For
59-3118293 Not Applicable
Ze Country Zp Country 8. Certificete of Status Desired $8.75 Addiional
Faa Required
8. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name

MCNAMARA, THOMAS P.

St s5-8.0 Number ig;Not Dlo)
21 2a7 10T o0 e e AL

TAMPA, FL 33629 Aeite. Qé\ ‘

Ve taatscl FL | %230,

8. The above named entity submits this statement for the purpese of changing Its regisiered office or registered a&am. of both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Eignature, yped or printed name of 1egitered Gen and iitis i apolitadie, (NOTE: Regiatered Ageni aignature requlred when reirgtating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 . ¥
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10, QFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD O osteis THLE [ change [ Addition
NAME ABELES, BRIAN NAME
STREET ADORESS | P O BOX 14399 STREET ADDRESS
CrY-S1-2P TAMPA, FL 33690 Crvy-si- 2P
e O3 pele TMILE O crangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY- SF- ZIP
E 3 delete TITLE O crange O Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-§1-p CiTy-St- 2P
TME O Deiste IME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-57-1P CHTY-S$1- 2P
TIE 3 Deleis TME DO crange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CITY-S$1-2P
TLE 3 Detsie TITLE O cnangs O Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§5-2IP

12. | hereby that the Informetiod suppiled with this fling does not qualily for the exemptions contained in Chapter 119, Florlda Stetuies. | further certify that the information
indicated on this report or suppiergbntal repon I8 true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
the recaiver o frustee empowerad lo exacute this repor es required by Chapter 807, ijmmee: and that my name appears In Block 10 o¢ Block 1114

of he corporation or i o
e [T Zo& /5«131&2”4‘@0
T Chir Dhytme Prons #

changed, or on an gttachmen! with agraddrees, with all other ike

SIGNATUR




