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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AM

DOCUMENT #611219

4. Entity Name
CLOSSON INSURANCE AGENCY, INC.

Secretary of State

Principal Place of Businass

221 NE IVANHOE BLVD
SUITE 300
ORLANDO, FL 32804-6488 US

Mailing Addrass

P.0. BOX 547275
SUITE 300

ORLANDO, FL 32854 LS
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01122008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Appliea For
59-1892513 Not Applicable
” ' $8.75 Additional
5. Coertificate of Status Desired ] Fee Requira 4

6. Namo and Address of Current Roglmrod Agont

CLOSSON, RODNEY
221 N IVANHOE BLVD.
ORLANDOQ, FL 32804 .
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tha obligations of registerad agant.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registared office or raglstered agant, or both, in the State of Florlda I am 1am|Itar vwlh

, and accapt

Signature, lypad or printed nama of regisiered agent and title ! applicatls

(NOTE Registered Agant signature required whe rainstating)

9. Elsction Campaign Finanging

IL| N
FILE NOW:N! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00 a

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TME P

HAME CLOSSON, RODNEY E.

STREET ADDRESS | 221 NE IVANHOE BLVD, SUITE 300
CITy-81-21 ORLANDO, FL

1)

CLOSSON, NANCY R

221 NE IVANHOE BLVD, SUITE 300
ORLANDO, FL

TME

NAME

STREET ADDRESS
CITY-5T-2P

A
B
TR

TITLE

NAME

STREET ADDRESS
CITY-S1-21

IMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CIry-§T-2IP

TIILE

STREET ADDRESS y
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12. | hersby certi
indicated an this report or supplemeantal report is true an

01 tha corporation or the recaivar or i
changed, or on an attachment wi

SIGNATURE:

‘add

s, with all%ﬂ%

that tha information supplied with this fl|lﬂg doas not qualify for the exemptions conlained in Chapler 118, Florida Statutes. | furthor certify that the information
accurate and that my signature shall have the seme legal effecl as if made under oath; that 1 am an officer or director
tee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yo 7- SPP-2 AL/

(fste?

SBIGNATURN AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytve Phone 4




