FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 520115

1. Entity Name

GEORGE MANGAN INSURANCE, INC.

Secretary of State

03-28-2005 20070 007 ***150.00

Principal Place of Business

725 NE 25TH AVENUE

Mailing Address
P.0. BOX 2528

“ 50030994

OCALA, FL 34470 LS OCALA, FL 34478 US
S R (RN ARAVIRRANRI
Suite, Apt. #, etc. Suite, Apt, #, efc, 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-1709665 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
_ _._Fee Required _

6._Name.and Address of Current Regletered Agent "~ 7. Name and Address of New Reglsterad Agent

Name

MANGAN, PATRICK J.
725 NE 25TH AVENUE
OCALA, FL 34470

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

* Slgnature, lyped or prinied name of regisiared ageat and tite it appiicabla, {NOTE:. Rogistered Agent signatura required when roingtating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!l! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

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

me VTS O Delete ML Ptoange (] Addition
NAME MANGAN, PATRICK J. RAME

STREEF ADDRESS -E437-NE-6FH-GTREET-#25— sweersoness | 1031 NE 3)ST TERE.

CITY-S7-2IP OCALA, FL 34470 CiTY.ST-ZiP

TLE P 01 Detete T Fthang: [ Addition
NAME MANGAN, MICHAEL G. NAME

STREET ADDRESS ~492-6E-43FH-8F— STREET ADDRESS 2365 St 5'“" ST,

CITY-ST- 2P QCALA, FL 34471 CITY-ST-21P :

TITLE 3 pelete TILE [ Change [ Addition
NAME e o i - - . —— HAME . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITNE [ pelete THTLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-5T- 2P

TITLE 3 petete TITE I change [ Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-2P

TIE [ Delete TILE [J change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Soction 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered,

SIGNATURE: ADs - TeRice T MPEAD

SIGNATURE AND p@ PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

5/;5/05 (352) 732 -3/9

Date 1 Daytime Phane #




