FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngCNUM ENT # 520115 03-14-2007 90028 023 ***150.00

. Entity Name

GEORGE MANGAN INSURANCE, INC.

Principal Place of Business Mailing Address )

725 NE 25TH AVENUE P.0. BOX 2528

OCALA, FL 34470 US OCALA, FL 34478 US 4 0 0 35 q 0 4

e R T
Suite, Apt. #, etc. Suite, Apt. # elc. 02232007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

59-1709665 Not Applicable
Zip Country e Country 5. Certificate of Status Cesired [ Ei';33f2$i°“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

MANGAN, PATRICK J.
725 NE 26TH AVENUE Street Address {P.0. Box Number is Not Acceptable)

OCALA, FI. 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 both, in the Stale of Florida. | am familiar with, and accept
the: obligations of registered agent.

5

SIGNATURE
Signature. iyped or ponled fame of registered agen: and atle i applicabla. {NOTE: Regisierec Agent gignailre requirec wien rensiating) DATE
FILE NOWH1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P . [ Detete TITLE P Change [T Addition
NAME MANGAN, PATRICK J. NAME Mangan, Patrick J.
STREET ADDRESS | 1031 NE 318T TERR STREET ADDRESS 2922 SE 39th Place
CITY-8T-2IP OCALA, FL 34470 . CITY-ST-2IP Ocala. FL 14480
TEE . [ Detete TITLE O change [ Adaition
NAME . - NAME
STREET ADDRESS - = STREET ADDRESS
It -51-21P ’ CITY-ST-2IP
TILE 1 Delete TITLE (] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e 1 Delere TMLE O Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-81-2P
THLE [ Deiete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-57-2IP
ME ] Delete TITLE {J Change  [_] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-218 CiTY-5T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3. ATRECK T AMAJSAR) 2/a3 o 352) 132 -3

SBIGNATURE AN ED OR D NAME OF SIGNING OF FICER OR DIRECTOR Ay ime Phooe ¥




