FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PngNlijZAENT # 5201 15 03-27-2006 90246 035 ***150.00

GEORGE MANGAN INSURANCE, INC.

Principal Place of Business Mailing Address Bl

725 NE 25TH AVENUE P.0. BOX 2528

OCALA, FL 34470 US OCALA, FL 34478 IS

s s g ICENNEARAR AN ORI
Suite, Apt. #, etc, . Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEt Number Applied For

53-1709665 Not Applicabls
Zip Couniry Zip Country 5. Cortficae of Stalus Desied ~ []  P8-19 Acdilional
Fee Required

- . 6. Name and. Address.of Current Registered Agent____ I _ 7. Name. and Address of New Registercd Agent
Name

MANGAN, PATRICK ..
725 NE 25TH AVENUE Street Address {F.O. Box Number is Not Acceptable)

OCALA, FL 34470

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famniliar with, and aceept
the obligations of registered agent.

SIGMATURE
Signature, yped o printed namé of rogisienrd agent ark? Litke if applicatds, {NOTE, Aganm FOGUrE when 1] DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VTS O Delere TILE ? WChange [J Addition
NAME MANGAN, PATRICK J. HAME
STREET ADDAESS | 1031 NE 31ST TERR STREET ADDRESS
CiTy-5T-2 QCALA, FL 34470 CITY-$1-21P
TLE P /KDelete ME [ Change  (J Addition
NAME MANGAN, MICHAEL G. NAME
STREET ADORESS | 2365 SE 5TH ST STREET ADDRESS
CITY-ST-21P OCALA, FL 34471 CiTY-ST-21F
E [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP Cry-s7-2P
TILE 3 pdelete TITLE [ Change  {] Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-Zip CITY-ST-2P
TIFLE [ etete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-ST-2IP
TME (] Detete TIMLE {0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-57-2IP

$2. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatgd cn trsw’is report or supplementai report is true andq accurate and that my signature shall have the same legal effect as it madg under oath; that | am an officer or d\rocrgr_
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or an an attachment with an address. with all other like empowared.

. > POiRicE 5 - AALBGAND 2/23J0e (352) 152 -315(
S|G N ATURE : M-OF SIGNING OFFICER OR DIRECTOR } DIII} Dmif'l‘-a Prorar




