2007 FOR PROFIT CORPORATION
ANNUAL -REPORT (AR) FILED

DOCUMENT # 611219 Jan 29, 2007 08:00 AM
1. Enlly Name
r f
CLOSSON INSURANCE AGENCY, INC. Sec etary of State
Principal Place of Business Mailing Addross
221 NE IVANHCE BLVD P.O. BOX 547275
SUITE 300 SUITE 300
us us
2. Principai Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt #, elc Suile, Apl # ele 1st MOORE CR2E034 (10,105)
City & Stale City & Slalo 4, FE! Numbor _ Applied For
59-1892513 Not Applicable
Zp Couniry 2o Country 5. Corlificato of Stalus Dosirod O gga‘gesql‘ﬁ?:;"onal
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
CLOSSON, RODNEY
221 N IVANHOE BLVD. Stroot Address {P.O. Box Number is Not Acceplabla)
ORLANDO FL 32804
Cily FL Zip Code

8. Tho above named ¢nlity submils Ihig slalemenl for the purpose of changmg its regrslered oflice or regisiered agant, o bolh, in the Slate of Flerida. | am familiar with, and accepl
the obligations ol regisiered agent.

SIGNATURE

Sgratire, yned ar ponted name of regisicred agenl and e ¢ apphcnble {NOTE. Ragustered Ageil signature required when reimslahng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delele ! Clchange [ Addition
HAMI CLOSSON, RODNEY E. NAMI HOOENRE 11
OOO0s 109!
SR E T ADDRESS 221 NE IWANHOE BLYD, SUITE 300 SIRELY ADDIY 58 nj; ‘,'ﬁ%, -'iﬁ?j:"gél%g’ginla ir-ﬂ Uﬂ
eny-si-e | ORLANDO FL CIy-s1- 21 e e R - e
mn; 5T O peian fir [ change (7] Additien
NAMT CLOSSON, NANCY R RAMI
SIREFTAODRESs | 221 NE IVANHOE BLVD, SUITE 300 STRIET ADDH S5
CiTY-ST-71P ORLANDO FL cIy-$1-Z11
e [ peleie i, 1 change [T Addition
NAMI® NAMIE
STRLET ADDINSS SIRELT ADDRISS
CIFY-87-71P Ciry-$1-71
i [ pelete i [ change [ Addinen
NAME NAMI
STINLT ADDIY 88 SIREE FADDRESS
ClY-81-210 CITY - 51- 21
1113 T Delele e [ change [ Adtilion
NAME NAML
STREETADDRI 8% STROUTADONESS
CITY-SI-2IP CITY -8 -21p
ME O Delete e [ change (] Addilion
NAME NAME
STREET ADDICSS STREET ADDRI 58
CITY-Si-2IP CITY-SI-21p

12. | hereby cerlify ihat the informalion supplied with this filing does not qualify for the examptions contained in Scclion 119, Florida Statutes. | further cortify that tho information
indicated on this report or supplemantal report is truo and accurato and that my signature shall have ihe samo tegal eiloct as if made under oalh: [hal | am an cfficor or diroctor
of the corporalion or the receiver ee empowered o exocHEg this roport 35 raguired by Chapter 607, Florida Slatules,; and thal my narne appears in Block 10 or Block 11

il changed, or on an atlachme| ss, with .
ﬁ{' 7. Yo7-PF 220

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmig Phong #




