2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 21, 2005 08:00 AM

DOCUMENT # 250064 e Secretary of State

1. Entity Name

MCCLAIN ]NSURANCE AGENCY, INC.

Princlpal Prace of Business _ . _ Maifing Address

1242 OCEAN SHORE BLYD NO 1242 OCEAN SHORE BLVD NO

ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
02122005 No Chg-P CReED34 (10/03)

DO NOT WRITE IN THIS SPACE pRr=Syeea Aoted For
55-09401869 Mot Applicable

5. Certificate of Status Desired O ?{g{iﬁ?gjimaj

6. Mame and Address of Current Registered Agent

COSRAVBLEWOODIANE : DO NOT WRITE
ORMOND BEACH, FL 32174 IN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or reglstered agent. or both, in the State of FIoriHa. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - . .

Signalure, lyped ar printed name of ragistered aget and tilke if applicable (NOTE. Regstared Agant signaturo required whan relnstating) DATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10, - OFFICERS AND DIRECTORS ]
TITLE v KT T T T I
NAME BROWN, VERONICA B S -
: Hod ! '” “"LU ==~008 150,00

STREET ADDRESS | 60 BRAMBLEWOUCD LANE -
CITY-S1-ZIP ORMAOND BEACH, FL

TE PTS - T ' -
NAME BROWN, GEORGE T

STREET ADDRESS | 60 BRAMBLEWCOD LANE
CiTY-ST-2P CRMOND BCH, FL

TITLE VP
NAME BROWN, CRAIG T T

STREET ADDRESS | 64 RIVER DR
CITY-5T-2IF ORMOND BEACH, FL 321476 - DO NOT WRITE

- IN THIS SPACE

NAME
STAECET ADDRESS
GITY-ST-2IP

TITLE

NAME

STARLET ADORESS
Ciy-sr-2ie

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes | further certily that the information
Indicated on this report or supplemental report is true and accurate dnd that my signature shali have the same legal effect as if made under oath, that | am an officer or director
af the corporation or the recelver or trustee empowered to execute 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 attachment with an acddress, with all other like empowered

SIGNATURE: ____% o n 2/ @)oo 34/ JLoo

TURE AND ED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Prona #




