. ~ FILED
' 2006 FOR PROFIT CORPORATION Apl‘ 12, 2006 08:00 AM

ANNUAL REPORT "Secretary of State

DOCUMENT #611219

1. Enlfty Name
CLUSSON INSURANCE AGENCY, INC

Principat Place of Businass Mailing Addrass .

227 NE WANHOE BLVD © T PO.BOX 547275

SUITE 300 SUITE 300

CRLANDQ, FL 32804-6488 S ORLANDO, Fi. 32854 IS

TR

i
01092008 Na Chg-P CRZE®34 (11/05)

4. FEiNumbar | ! [Applied Far

58-1892513 Not Applicatle
- §. Conificals of Sijatus Desired T $8.735 Acditional

Fee Regquired

B. Wams and Address of Current Reglstered Agent__

CLOSSON, RODNEY
221 N IWVANHOE BLVD.
ORLANDO, FL 32804

3. The abave named enlity sutwils this statement Tor the purpose of changing is registered atfice or registered agent, or both, in iha s1a1e m Florida, 1am faml?iar wih, and accept
the obiigations of regisiered agen.

SIGNATURE

Signatues, yped of printed Paome of ssgistered egent snd 1l It epplicabie. (NQTE: Raglstertd Agent S B tequiTeD When ') ¢ [ATE

UDGDUBSMBM
5/ 06-30043-023 150,00

8. Elsction Campaign Financing $5.00 Moy e
FILE NOWII! FEE IS §150.00 ) ay
Atter May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added 1o Teas

C:n

10. OFTICERS AND DIRECTORS I
THLE P

HAME CLOSSON, RODNEY E.

STREET ACDRESS | 221 NE IVANHOE BLYD, SUITE 300

em-st-z¢ | ORLANDO, FL )

mE a7

FIANE CLOSSON, NANCY R

STREETACORESS | 221 NE IVAMHOE BLYVD, SUTTE 360
CY-ST-22 QRLANDO, FL

FIRLE

MAME

STREET ADGRESS
oITY-$1-2P
T

NAME

STREET ADDRESS
CHTY-§T-TP
TE

RAME

STREET ADDAIESS
Cy-51-2F
TME

RAME

STREEY ADDRESS
CaY-ST-0p

2. Yhergoy cetify that the intarmetian aﬁ)ﬁed with 1his fing does not gualily for the exemplions cunta(ned i Chaptef 112, Florida Statutes. | h.lrlhsr certliy zhat lhe Information
lndu:ated on 1his rapert or supplsmental repart is trus an accurata and thal my signaiure shall have the same legat atfect as If made under oath, thal | am an oilicor or diractor
tha corporation or 1he receiy! sten ampower ecuig thigrepart as 1equired by Chapter BO7, Florica Statutes; and that my name appesars in Block 10 or Block 1114
changed or on an atiachm, o e Brad. §

SIGNATURE: //fz 26 . | YO~ P22

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER DR DIRECTOR LY Date Dayliva Phone #




