FILED

Feb 27,2006 8:00 am
2006 FOR B AL REpORT MV ION Secretary of State

_ o ofe ofe >fe
DOCUMENT #V12716 02-27-2006 90054 018 150.00
1. Entity Name
S. T. GOOD INSURANCE OF FLORIDA, INC.
Principal Place of Business Mailing Address N "
2501 S.E. AVIATION WAY 2501 S.E. AVIATION WAY
STUART, FL 34996 US STUART, FL 34996  US
e VR RAER OO IR R
Suite, Apl. #, atc. Suite, Apt. #, elc. 01202006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Nurnber Applied For
65-0315052 Not Applicable
Zip.‘m _ o Country_- e Zip ) Cuuntry_ _ | 8. Cernificate of Status Desirad — _B_"ge%gsqﬁfdg;ﬁona' .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name
GCOD, SAMUEL T HI
3496 NW QAK GLEN DR Street Address (P.Q. Box Number is Not Acceptable)
JENSEN BCH, FL 34957

City FL I Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its rogistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed of printed name of d agent and ttle it (NOTE: Aegistered Agent &ignaturd required when isinstatngt DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DV 1 etete ME Dv & change  [J Addition
NAME GOOD, SAMUEL T Iy NAME Good, Samuel T, III
STREET ADDRESS | 1981 NE, ACAPULCO DR. STREET ADDRESS 3496 NW Qak Glen Drive
or-5i-2F | JENSEN BCH, FL Civy-S1-27 Jensen Beach, FL 34957
TILE DTS T oelete TITLE [ Change [ Acdition
NAME GOOD, KATHLEEN C NAME
STREET ADDRESS | 2501 S.E. AVIATION WAY STREET ADDRESS
Crry-§T-ap STUART, FL - _ || cm-st-ap_ — el )
THE . 3 Detete Tne \ O change [ Addition
NAME - NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2P
TMLE [ oelste TITLE Cicrange [ Addition
NAME RAME
STREEY ADORESS STREET ADDRESS
CTY-51-2P CITY-S1- 2P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-217 CITY-ST-2P
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2F CITY-S1-21P

12. | hereby cerlily that the infojyphtiag supplied with this filing

indicated on this report opgihplemantal report is true,a
Eyer or 3
Bntwvitre 9 i

of the carporation or the
/]

doses not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pRebyte this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11
H B0V

changed, or on an alg

SIGNATURE:

Samuel T. Good, III 2/15/2006  772-287-3625

R OR DIRECTOR Dats Daytume Phone #




