_FILE NOW: FILING

.

)r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of Slate
19906 s DIVISION OF CORPORATIONS
1. Corporalon Namo ( )
JOSEPH J. MCCLELLAN INSURANCE AGENCY, INC.
mm“m phu; crnfifiusirE; — - Maling Adcross |I""| I’m I’I'l ll'l”lmlml m, |||" Il'" Imlllm lml I‘IMIII
13330 WEST COLONIAL DRIVE 13330 WEST COLONIAL DRIVE
10 10
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
us us 3. Date Incorporated or Qualified 3a. Datle of Last Reporl
2. F'n!\(’\[r)ﬂ'\ Place of Business T ea. M;l—iiiﬁg Address 4. FEI Nurmber Applied Far
21717 ) . o 77'_261 o - 59‘1%3817 Nat Applicatie
> ile: . 2l M) #, el ith
L, Sl Aot el | St Apt 4, ete 5. Certifcate of Status Desied [ $8.75 Additional
l221 B - ~ L 27 - Fes Requirad
Gty & State | Ciy&Stae 6. Eiection Campaign Financing O $5.00 May Bo
[2§J B o 28| Trust Fund Contribution Addad to Fees
| i ~ Country | di Country 8. This corporation has liabiity for intangible tax under s 199.032,
24 28] ] 30| Fiorida Stalutes O ves WfNo
_._9. Name and Address of Current Registered Agent 10. Name and Address of New Rdgistered Agent
81| Name
MCCLELLANv JOSEPH J. 82! Strest Address (P.O. Box Number is Not Acceptable)
13330 WEST COLONIAL DRIVE, SUITE 110 L1
WINTER GARDEN FL 34787 83
84| City FL las 2ip Gode
. Pursoant to the provisions of Seations 607.0502 and 607 1508, Fiorida Slatules. e above named corporalion submits this statement for the purpose of changing its registered office
Or regislerdli anent, or both, in the State of Flonda. Such chiange was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar wth, and accept the otilgations of, Section B07.0505, Florida Statutes
SIGNATURE R . i S e e
-~ R Y .ri\_l’iit\_ﬁl _‘:'”_[[’7‘2""(;7 and k> ﬂ:}r‘\:_ e . NOTE - Flspistirwr] Agerit Sgnatere v wherl renstating! DATE G‘-
12 - - O D DIRECT10RS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD [JDELETE 11 TILE [0 Change  [] Addition =
Kt MCCLELLAN, JOSEPH 4 12 NAME &
st ancess | 13330 WEST COLONIAL DRIVE, SUITE 110 13 STREET ADDRESS &0
a1 _WINTER GARDEN FL o Roecovsiawe &
fIlY: [ ] DELETE 2 1TI0E [ Change [ Additon | <
MNARIE 2 2 NAME
Sl L ANDRES, 2 3 STREE] ADDRESS
Grvs 7w ) e ) 24CY-SI-7P
{NE [ DELETE 31 TILE [J Change [ Addilion
AT 3.2 NAME
SIHEE T ADDH 58 33 STREET ADDRESS
Locuvest o _ . o i 340007-5T-2F
Tilif [ DELETE 41T [0) Change [ Addition
NAME 47 NAME ;
STREL S ATORE 5% 43 STREFT ADDRESS
| Coove&i e o o o 44 CINY-ST-2ip ,
T-ILE [3 DELETE 5 1IIILE [ Change [ Addition ,
hAM: 5.2 NAME )
SIREL LDk 5.3 STKEET ADDRESS i
| omesiae - L RREG NIt . k
THiLE mEER EVTIE ¥ O Change [ Addition
NAKL 6.2 NAME ‘
SIHIE T ALDRESS 53 STHEET ADDRESS
[V:I:r__S'-t"‘_P__ B B - . o » 64CI7Y-51-72IP
14. 1 6o heseby certify that the informiation supphod with this filing is valuntarily fumishied and does nat qualify for the axemplon stated in Section 119.07(34k), Florida Statutes. | further
cerify thal the information indicated on this annual report or supplormentat annual repon is true and accurate and that my signature shall have the same legat effect as if made under
aath, that Tam an officer or director of the corporation o 1g receiver ar trustee mpawered to execute this report as required by Ghapler 607, Fiorida Statules: and that My name
agpears m Rlock 12 or Block 130l change ttacljnent wi Elele 318
'
SIGNATURE:  ~=46+42X « W\ PAWM 12396 (4 0'1\65 61040
SIGNAYURE AND §YPED OR PRINFED NAME OF SiGHING EF OR DIRECTOR J Date Dadlne Phona #




