2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # 733981 Mar 17, 2005 08:00 AM
1. Entity Name
INDEPENDENT INSURANCE AGENTS OF NORTHEAST Secretary of State
FLORIDA, INC.
Princi’pal Place of Business o M.aiﬁng Address
12121 PHILIPS HWY P.Q. BOX 24570
SUITE A JACKSONVILLE FL 32241
JACKSONVILLE FL 32256 . o . us ’ -
us . = . ' ’ ) R | 'ii It
e i — e
Suita, Apt. #, elz. S o Suite, Apt. #, el ist MOORE CR2E0ST (10/04)
City & Stats - City & State ' ' 4. FE! Number ' : Apptied For
— , 596153431 Not Applicable
Zp Courntry Zip Country 5. Cerlificate of Status Desired | ?e%';gaffdm“ai
IL_ 6. Nama and Address of Currani F‘gg'isiarad Agent 7. Name and Address of New Registersd Agént
I - Nars B -
LANG, MARGY | —— = el
12121 PHILIPS HWY Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE A -
JACKSONVILLE FL 32256 ) __
City ’ i FL Zip Code

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

the abligations of registered agent R 3}
SIGNATURE [ / O r
oafe T

Sigralure, typod or pritedhatd’c agisigid knt an W appheajied l‘NO?E ﬁegwslsled’l‘-g’ent sgrature required when 1einsialing)
T T R ——" s ‘ - T e A TS Ao}
FILE NOW: fFEE IS $61.25 ‘mv _ 9. Election Campaign Financing $5.00 moy Be 7 Wake Check Pé)iabla to
Due By May 1, 2005 " ’ e Trust Fund Contributior O Added to Fees . Florida Department of State

10, " OITICERS AND DIFECTORS 1, —__ ADDTIONS{CHANGES 10 OFFICERS AND DIRECTORS 1N 10

THLE D ) peiels T ™M Change [ Addition

NAMF ROMITA, JOAN NAME

stneeT aporess | 3116 SPRING GLEN RD #507. STREE T ADDRESS LR t:hbq:l—f‘ )

orv-stop  |JACKSONVILLE FL 32207 N ot 0517 n-000sA-00t BLLSS :

o D o o ' I3 Detete T ' O] change L) Addtion

RAME, GARRISON, CORRINE NAME

sireeT apoiess |PO BOX 50069 , STRFET ADDRESS

cpv-szp | JACKSONVILLE BEACH FL 32250 Cy-si- 7P

e D T LI Delete H e D change T3 Addition
Y MCCORMICK, PATTY e _ N

STREET ADDRESS [337 JACKSONVILLE DRIVE STREET ADDRESS

CITY- S1- 7P JACKSONVILLE BEACH FL 32250 CITY- ST 2F

e D ) o 1 geiete Tl O Change L] Adition

NAME LEE, NEECEE KAME

ST agoress (PO BOX 41146 STREFT ADDRESS

grv-sr-zp [JACKSONVILLE FL 32203 £rv.s1-2p

imee )l T T Dolete TITLE [cChange 7] Addition

NAME NAME

STAELT ADDRESS STREET ADDRESS

Cry- §-2P GITY-S1- 2P

TILE T = L1 Delets e i (T Change [ Addition

AT NAME

SYRTET ALDRESS STASET ADDAFSS

CITY-ST-TIF CHY- 51 7P

12. 1hereby certim that the infermation supplied with This fillng does not qualtfy for the exemption stated in Seclien 1 19.0753](5), Florida Statutes. { further certify that the infarmation
indicated on this report or stippiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11if
changed, or cn an attachment with an address, with all other iike empowered

SIGNATURE: : ) 3165 GO 231520
: ] SIGNATUR T P‘; m.g{o mamma..omcsnon DIRECTOFR, . : o wbaed T Daytime Fhone &




