2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 12, 2005 08:00 AM

DOCUMENT # 619183
1. Entity Rame — Secretary of State
JOSEPH J. MCCLELLAN INSURANCE AGENCY, INC.
Principal Place of Business — - Mailing Address
}13330 WEST COLONIAL DRIVE }:15830 WEST COLONIAL DRIVE
\GISINTER GARDEN FL 34787 tIJVSINTER GARDEN FL 34787
i MR
‘ Suite, Apt #, etc. T Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

Clty & State = — Ciy & Smre 4. FEI Numbor Appiied For

- ] o 59-1903817 Nat Applicable
Zp “ountsy Zp Country 5. Certificate of Status Desired 0 g‘g'gia:id;m”w
5. Name and Address o_f_b_urteni Registerad Agent . 7. Name and Address of New Registered Agent
Name
T:?%%%EVIY/IE%‘% égECE)iE{A‘IJ_ DRIVE, SUITE 110 Street Address (P.0. Box Number is Not Acceptable)

WINTER GARDEN FL 34787

City FL \ Zip Code

8. The above named entity submits this stét’eméntrrci:-r the purposa of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE - - - L g e
Sgnatue, typed o pretEd ranw o tepstered agent 2nd We ¥ appficabie {HCAE Regslerea Agant signalure raguired when renstanng) . DATE
1" Co
FILE NOowWll! FEE IS, $150.00 - 9. Elsction Campaign Financing  $5.00 May 8e
After May 1, 2005 Fet'e Will Be $550.00 Trust Fund Contribuion. [J  Added to Feas
Make Check Payable to Fiorida Department of State
- = e = = - - - e

10. __. OFFICERS AND DIRECTORS . . 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD {1 Delete At [[J Change [ Addition
HAME MCCLELLAN, JOSEPH J NAME . _i,}i_;‘iﬁif?p_ﬁif’&’ R . .
SIREET ADDRESS | 13330 WEST COLONIAL DRIVE, SUITE 110 STAEET KDDRESS 21 2/05-50N05-018 150,00
CnY-si-ap WINTER GARDEN FL. CIY-SF- 2P 7
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qy-S1-2e _ CHY-ST 2P
TILE - [ Delete TILE [ chenge [ Addition
HAME NAME
STREET ADDRESS SIREE] ADDRESS
G- §1- 219 Y-S5 717
ILE [ Delete 1L [ ¢hange [T Addition
NAME HAME
STREET ABDRESS STRECT ABDRFSS
CIY-ST-2IP o F CY-3T- 70
TILE ] Delete Y [ change [T Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) SHY-S1- 2P
BRE [ peiete THE [(change [T Addilion
RAME NAkIE
STREET ADDRESS STPEET ADDRESS
CIry-§T-zip CITY-ST- 2P

12, | hereby certi{K that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or tha récaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with al! otjmer like empowe| d.

(P (W
AN ALK ICHORIN

Al
AME OF SIGNING 0

j Kl
AT N Dartme Phons 7



