2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) FILED

DOCUMENT # 619183 Jan 28,2008 08:00 A
1. Eniily Name
Secretary of State

JOSEPH J. MCCLELLAN INSURANCE AGENCY, INC.
Frrcipal Placa2 of Business Mailing Adarass
13330 WEST COLONIAL DRIVE 13330 WEST COLONIAL DRIVE
110 11
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
us us
2. Principal Place «f Buginesz - No PG Box # 3. Malng Addross

Suite, Apt . e1c. Suiie, Apt 4. e, 181 MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

59-1903817 Nal Apglicable
ap Couniy ae Coantry 5. Certficate of Status Desired d ‘g‘g'gesqjﬁgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

¥3%%I6E\;\_JLE%¥,6JSESRTA‘I{ DRIVE, SUITE 110 Sueet Address {P.O. Box Numbar 1s Not Acceptable)
WINTER GARDEN FL 34787

City FL Zy» Code

8. The anove named entity submits this statement for the puroose of changing its regisigred affice or registerec agent, or eotr, in the State of Flonda. | am familiar with, and accept ‘
the obigations of regisered agent.

SIGMNATURE

Sgnalee. lepod o prared Laa of 1 Lzoed noertand He | arpicazie. (ROTE Fegisterag AZor | eytile e QU i “enrinis gh DATE

5 FILE-NQWNE FEE 1S-$150.00-
After May 1,"2008 Fee Will Be $550.00

- MaKe Chec Bayable 1o Fibrida Department of State .

9. Election Campagn Financuig $5.00 may Be
Trust Fund Genwibution ] Added to Fees

e

10. OFFICERS AND DIRECTORS 1. ADDITIONS,/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE PD 3 Deete TITLE [ Change (] Aadifion
gvet s | 15330 WEST GOLONIAL DAIVE, SUITE 110 - (L
i ~ d v * 2/ A0a-E0004-005 153,00
CITY- ST- 212 WINTER GARDEN FL CITY-ST-2IP
Mie O peee - TILE O Change [ Additian
NAMS NALAE
STREFT ADDRESS STREET ADDRESS
ony-51-71 STy - S1-21P
TITLE 3 baete TLE O Change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS b
fITY-ST-2P CITy-57-21P
MLE [ peele TITLE , [ change [ Addition
HAM: HAME
STREET ADORESS SIFEET ADDRESS
CITY-ST-2 CIIY-51-2P
TITE O pese TITLE G omange  [J Aadition
HAME NERE
STRELT ADDRISS STRIET ADDHESS
Y- ST 219 LIrY- ST- 2P
TTLE [ Deiee TiTE [ Changs ] Adabon
NAME NAME
STREET ADDECSS STAEET ADDRESS
Ciry-§1-2 oY-ST-ap

12. | higreby certity that the informaticn suoplied with tis filing does net qualfy fur the exernprions contaned in Secton 118, Florida Statutes | furtnar cerlify that the intormalicn
indicated an this report or supplernental repart is true and accurate anc that my signature shall have the same iegal eftec as if made under oath: that | am an cticer or direclor
of the corporaiion or the receiver or trustee empowerad 1o execute this report as required by Chapier 607, Flarida Statutes: and that my pame appears in Biock 10 or Block 11
if changed, or on an atachment i ih an adfyress, wig &l olhef Ike effoweres.

SIGNATURE:

Dyyivo Fiore =




