2007 FOR PROFIT CORPORATION

«. . ANNUAL REPORT (AR) FILED

DEOCUMENT # 619183 Jan 25,2007 08:00 AN
1. Entity Name -
JOSEPH J. MCCLELLAN INSURANCE AGENCY, INC. Secretary of State
Principat Place of Businoss Maifing Addross
§333{3 WEST COLONIAL DRIVE 13330 WEST COLONIAL DRIVE
i0 110
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite. Apt # ol Sudte, Apt #, olc, 15t MOORE CR2EO34 (10/06)
Cly & State City & Staie 4 FEINUTDST o sopagqy | |APpiodFor
- | [NotApplicanle
Zp Couniry Zip Country 5. Corlificate of Stalus Dosirad | ggggq&fjgmﬂaﬁ
6. Mame and Address of Curren! Registersd Agent 7. Name and Address of New Registerad Agent
Name
MCCLELLAN, JOSEPH J. .
13330 WEST COLONIAL DR]VE, SUITE 110 Stropt Address (P Q. Box Mumbaor is Not Acceptablo}
WINTER GARDEN FL. 34787
City FL Zip Cada S
8. Tho above named ondity submits this statemoent for the purpose of changing ils registerad office or rogistared agond, of both, in e State of Florida | am familiar with, and éccopt
tho obligations of rogistorad aganl.
SIGNATURE = =
nabiAG, ypes i penled nome of rcg(siea'c.} Sgunt aplibe y aprecabiy ENOTE. Rugpsienid Ao signaline reduwrad when rensiabng) 3
# o - ' o
Af FtE Nowi E IS $150.00 8, Eleclion Campaign Financing $5.00 May 8e
ter May 1, 2007 Fe{_z 50.00 Trust Fund Centribubon. ] Addedio Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
ni PD ] Detete oin CiChange [ Addilion
MAME MCCLELLAN, JOSEPH J Nzl
iRt Aooess | 13330 WEST COLOMIAL DRIVE, SUITE 110 SiE1 ] ABESS J}G{}Dﬂﬁ - 18
sy s zp | WINTER GARDEN FL i st 4y 01/29207-R001R-01 150,00
gl 1 oetete Eilg Clonage 3 Additlon
MAME N
SHFLE| ADRRESS SIREETADDRESS
cIfY s ar oiry Sf
I {0 peswse i Tichage [ Addilion
NANE NANMT
STRFET ADDFESS SHELEADRRESS
Gty st I oilY - 51 AP
Hilt 7 betete Bl TJChange 3 Addifion
RAML NANE
SHELE ADDRESS STHEADDREESS
Ciy 81 2P aiy s A
i £ petete i O ohange [ Addition
HAML MAME
SIFEET ABORESS SIH T ADDRESS
CHY-SE /P Y SE AP
HHE [ beote it [ change [ Addision
NAME HAME
SIHEEE ADDRESS S{REE | ANDRSS
CifY -5 4P 4Ty 5P

12. | hereby corlify that the information supplicd with this Bing does not gualify for the oxemptions contained in Soction 119, Flosida Staluies, | fusther costify that the Information
indicated on this roport or supplemantal repart is rue and accurate and thelmy signature shall have tho same k;gai offact as i made undor oath, that | am an officer of direcior
of the corporation or the recaiver or rusies empowerad 0 oxecute this report as r;uirad by Chapler 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11

it changoed, or on an allachmegt with ag address. Kith a¥ oihordke empowered
SIGNATURE: ‘<€ - M&“Q-M / ol s ("é\bg*:) 007 q074%, f(ﬂfa

sssmﬂ{nl—: ANn&rvpen“en NTED NASE OF SIGNING OFFICER OR IRECTOR Dayuma Phone ¥

Ay



