FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgiguléjmlln ENT # 243537 01-11-2007 90048 045 ***150.00
GEORGE EIDSON AGENCY, INC,
Principal Place of Business Mailing Address -
2807 EDGEWATER OR. 2807 EDGEWATER DR.
P.0. BOX 540209 P.0. BOX 540209 ,
ORLANDG, FL 32804 ORLANDO, FL 32854-7209
P R T LI AT RRA A
Suite, Apt. #, etc. Suite, Apt. #, ete. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0915836 Not Applicable
e Country ap Country 5. Certificate of Status Oesired a ?g'giﬁgﬂio“al
6. Name and Address of Current Raglstared Agent 7. Nama and Addross of New Registared Agent
Name

COSGROVE, LAURA

. . . r‘ Z 1) 3 g
. City&vfnLe’., paV-L FL I ‘;2%’-87/?%

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am tamiliar with, an‘d’acc.'ept
the obligations of registered agent.

SIGNATURE
Signature, lyped ¢r printea name of regisieraa agenl and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE DP 1 Delete TITLE g Change  [] Addition

NAME COSGROVE, LAURA E HAME

STREET ADORESS | 1308-STETSONST STREET ADDRESS 37 o Wa [t(‘M é_/l

oY -ST-2P | QRLANDOF—32804 CIrY-S1-21P (AL Le ﬂﬁ Vk , . 22_789

TILE VP [ Delete TITLE ! [ Change [ Addition

NAME FEGEBANK, LARRY G NAME

STREET ADDRESS | 4613 WAYFARER PL. STREET ADDRESS

CITY. 5121 ORLANDO, FL 32807 CITY - $T-21P

ME cD [ pelete TILE [ change [ Addition

NAME EIDSCON, TEDFORD V NAME

STREET ADDRESS | 1138 OVERBROOK DR STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32804 CITY-51-21P

TLE VPT 3 Delete TILE Imhanga [ Addition

NAME BRUNEALU, JOHN NAME “ () }_

STREET ADDRESS | 2442-FAWN-EAKE-TR- STREET ADDRESS /C//Z Ca r;nd‘ oy

b

CF-ST-IP | OREANBOFE—92625— CTY-§T-2 Mait-tand y e 5$27%(

e DS [ Delete TILE [ Change [ Addition
) NAME HOLLER, MARY NAME
' STREET ADDRESS | 5062 MATHEWS SIMRILL STREET ADDRESS

CITY-S87-21P ROCK HILL, SC 29732 CiTY-ST-2P

TITLE vP 7 Delete TILE [ change ] Adoition

NAME MARIANY, LOUIS J JR NAME

STREET ADDRESS | 500 CLAYTON ST STREET ADDRESS

CITY-ST.ZIP ORLANDO, FL 32804 CITY-ST-21P

12. | hereby Certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj with an addre?w\ all other like empowered.

SIGNATUR Gia (LSCAere  Lawra /&qraM [-7-07 o7 8950273

NATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




