-
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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

DOCUMENT # 636262

1. Entity Name

UNITED INSURANCE AGENCY, INC.

ecretary of State

04-02-2008 90029 004 ***158.75

Principal Place of Busingss

18250 N.W. 2ND AVENUE

#102
MEAMI, FL 33189

Mailing Address

27299 RIVERVIEW CENTER BLVD

SUITE 207

BONITA SPRINGS, FL 34134

2. Principal Place of Business - No £.0. Box #

3. Mailing Address
P.O. Box 1183

‘ H"VI Il I\HI“I\I MR

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Lehigh Acres, FL 59-2024790 |Not Applicable
Zip _iounlry - -_2:1393970 | Counury — 'Sfcm;nus—f)-cs_irc_é——“r—?ggi :\i?;!;lional
6. N;r:a and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CULLEY, JAMESC ' Culley, sames C. — - S

27299 RIVERVIEW CENTER BLVD.

SUITE 207

BONITA SPRINGS, FL 34134

Street Address (P.O. Box Number is Not Acceptable)
18250 N.W. 2nd Avenue, #102

Ci Zip Code
I‘I\Wiami FL ‘ 3%169

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

regislé[??entw
3 . 5

the abligations

SIGNATU big's 3/24/08,...
t / ig’nalum_(j;iéc ot p:inled rams ot registerod agg#aup tila if applicabla.  ~ (NOTE: Remstered Ager1 signature 1equired when reinslaling) -t © T OATE ™ i b

. "%L'E NOWII FEE IS 5150(01/ 8. Election Campaign Financing $5.00 may Be

After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. Added 1o Fees i Fae e
. ' OFFICERS AND DRECTORS [ 11 " ADDITIONS/CHANGES 76 OFFICERS AND DIRECTORS IN 13
me--" 7| PRES : 7 oelete TITLE President [~ Jcrenge [ Additien
NAME CULLEY, JAMES C | NAME Culley, James C.
STREET ADDAESS | 27299 RIVERVIEW QENTER BLVD, #20_7 STREET ADDRESS |P.O. Box 1183
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP Lehigh Acres, FL 33970
TLE SECR 1 Deite TLE Secretary [v Jonange  [J Addition
NAME CULLEY, SANDRA NAME Culley, Sandra
STREET ADDRESS .| 27299 RIVERVIEW CENTER BLVD, #207 .. [ streeT appress | P.O. Box 1183 PR

= - e A - L e P | i e P Uy, —— — - .
CITY-ST-2P BONITA SPRINGS, FL 34134 CITY-ST-2IP Lehigh Acres, FL 33970
T VICE O petete TITLE Vice President [V]change 3 Aaditon
NAME CULLEY, TERESA NAME Culley, Teresa
STREET ADDRESS | 27209 RIVERVIEW CENTER BLVD., #207 STREET apoRess | P.O. Box 1183
crv-sT-7P | BONITA SPRINGS, FL 34134 crv-srze | Lehigh Acres, FL 33970
TITLE a0 b [ pelete TITLE ) change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-2P CIry-S1-2P
TITLE [ oetete i [ change  [J Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS Lo o :

oyest-ze | o P R I N R T e

TILE, . o [ oetese, TITLE . ' [ change [ Addition
NAME g . : B - R  NAME . &
STREET ADDRESS P STREET ADDRESS . !
cmy-stoze T T T . - T CITY-ST-21P - -

‘o

12. | heraby ceriify that the inlormation supp

changed, or on an attachment with a

SIGNATURE:
_

lied with this fitin

é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceflity thal the intormdtion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute this report as required by Cnapter 607, Florida Statutes; and that my name appears ir: Block 10 or Block 11 if

r?uss, with all other lik# empowered.

3/24/08 888-758-5837

SIGNATURE AND TYPED OR PNNW SIGNING QFFICER OR DIRECTOR

Date Baytme Prars m

V4



