2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 03,2006 08:00 AM
DOCUMENT # 619183 ’
1. Sty Namo Secretary of State
JOSEPH J. MCCLELLAN INSURANCE AGENCY, INC.
i Principal Place of Business Mailing Address
13330 WEST COLONIAL DRVE :13830 WEST COLONIAL DRIVE
110
2. Ppncipal Place ol Businass . A, Makng Adaress
T sute. Ipt #, stc. T B Suite, Apt. I, aic. 15t MOORE CHZED34 (10/05)
Ciiy & State City & State 4, FE! Number | | Apptied Fos
- 59-1903817 I Appicer
Zip ’ Couniry ap Cauntry 5. Cerliticats ot Status Dasired 0 ?i‘ges qﬁf:é“i’at
| 5. nameand Address of Current Registered Agent ! 7. Name and Address of New Registered Agent -

MName

?%%BE\‘&!E%NF égfg‘;m\i DHWE, SUITE 110 Syeet Address (P.Q. Box Number is Not Acceptable)
WINTER GARDEN FL 34787

City FL ‘ Z(pCode

g The abave named entty submits this statement for the purpose of changing its registered office of repisiered agent. or both, in tha State of Florida. 1 am taminar w with, and acce C
ihe cbhigalons of registered agent.

SIGNATURE
Tagiiahure, lyded U5 RS nane Mﬂl and UG ¢ Apphoae (NDTE o] Aglerr s.gnar q when nnsialigh - OATE
st i o ———-
- FILE NO\AL! FEE S $150.00 AT 8. Electon Campaign Financing ~ $5.00 May ¢
After May 1, 2006 Feg 5000, Trost Fund Coninbuton,  £1  Addedto Fees

Make Gheck Payable ta Flor;dq Depaﬂmeni 9? §!a!e N

10. OFFICERS ANO DIRECTORS n. — ADDITIONS{GHANGES 1O UFF (ICEHS AND DIFECTORS IN 11
TRLE PD 3 peete WL T Otenge e
HAME MCCLELLAN, JOSEPH J NAML

STRCER AQORCSS { {8830 WEST COLONIAL DRIVE, SWITE 110 STRELS ABDAESS UOO000Y 1@3 3

CTY-ST-ZP 'WINTER GARDEN EL £AFY-5T- 2 (271370680035 é -017 150,00

mE 3 petete e O Change  CJACIY
A MeNE

STREET ADUGLSS STREET ADDRESS

QY- §T- 20 CITY-ST- 2

TTiE 3 Defete i (3 Change  [JAs
NAME BANT

STHELT ADDRESS SIRLEY AUDRESS

£ivy-51-721P GlY-§i- 27

e 3 velets TinE [ Ghange DI aer
Nasac - NAME

TG AUDRCSS STRECY ADIRESS

LTy -51-4P CINY-§3- 2P

Wi 7 Detate TE [ Cnange s
NaME NAME

STREET ADLHESS STREET ADORESS

orY-S1-2F Cily-510- 2P

e U boiate Mg {JChange T A
NAME MehE

STREET ADDRESS SIRCE AGORESS

CTy-S1-7ip ‘ GiTe-81- 2P

12. 1 hereby certly thal he information supgched with this ing does not qualify for the exemplions contamed i Secton 119, Flonda Statutes. { furher cadily that he nkormat:
indicated on tws 1epon or supplemenial repert is frue and accuiale and that my signature shall have the same lagal effact as i made under gatn; that | arn an officer o difeck
of ihe corporation or he receiver of llustee empowered o execuie this repact as requiced by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 1

I, 3006 467456 1%

PR FTEFE he A BAL AL AL Tl A P el L W W T T T T e [




