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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 08:00 AM

DOCUMENT #V12716

1. Entity Name .

S. 7. GOOD INSURANCE OF FLORIDA, INC.

Secretary of State

Pringipal Place of Businass Mailing Address

2601 S.E. AVIATION WAY

2501 S.E. AVIATION WAY
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STUART, Fl. 34936 US STUART, FL 34996 US
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famidiar with, and accept

the obligations of registerad agent,

SIGNATURE

Swgnalure, rypad of ornted name of registared agent and tive f &pphcathes

{NOTE: Regsiared ADent signaiure required when ranstamng) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Feo will be $530.00

9. Elaction Campaign Financing
Trust Fung Contribution

$5.00 mayBs
Addac 1o Fees

10. OFFICERS AND DIRECTORS

DV

GOOD, SAMUEL T 1l

3498 NW OAK GLEN DR
JENSEN BEACH, FL. 34057

TITLE

NAME

STREET ADDRESS
Cny-§1-2iP

I o L v D - . ' . 3

. s o
Lok e

DTS

GOOD, KATHLEEN C
2501 S.E. AVIATION WAY
STUART, FL
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12. | hereby cerjify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effscl as if made under oath; that | am an officer or diractor
of the corporation or thg receiver of Irustea empowarad 1o exacute 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,

SIGNATURE:
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