2007 NOT-FOR-PROFIT CORFQBATION FILED

ANNUAL REPORT (AR) ». Mar 20,2007 8:00 am
DOCUMENT # 733981 Secretary of State

1. Entiy Nama
(NDEPENDENT INSURANCE AGENTS OF NORTHEAST 02-26-2007 90083 021 ****61.25

FLORIDA, INC,

Principal Place of Business Mailing Addross
12121 PHILIPS HWY P.O. BOX 24570
SUITE A JACKSONVILLE FL 32241
g e == » T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

2235 A1A Reach Blud- 0 Bex 24570
Suuo ApL ofc. Sule, Apl. & alc
y & Sl {—B C - 17 ’C City & Sjalo 4. FEI Numbaor Applied For
S’L \Aﬁ\u h N e F L m rut "FL- 59-6153431 Not Applicable

1st MOORE CR2E037 (10/06}

Zip Counlry Zip Counlry . $8.75 Additional
5. Certicate of Sialus Desired [} - by
$2.080 | ik 32244 | ush Pos Regured
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agant
Namp
LANG. MARGY Sucgl Addross (P.0. Box Number is Nol Accapiable)

12121 PHILIPS HWY

JACKSONVILLE FL 32256 223> AL Beath Blvd. Sule G171
"5t Avaustve FL | 280

B, Tho above namad enlity submits Ihis slalement for tho purposa of changing its registerad office or regisierecbgent, o both, in the Slate of Florida. | am lamiliar with, ana accapt
tho obligations of registered agent.

SIGNATURE MHWVW / *?/;'Z_') :?‘

Sigisatua, e oF Diried 2 hame 3 mgnswodgm U e A apph:nhu INOTE: Regestsed Agerd s gniure 1ecuires when imnsianing ) QATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O AddediaFees Florida Department of State

10, GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 54 Delete 1 O change mmtm
AL ROMITA, JOAN HANE ID 5\'\ Becksm rh’] p ! A V'&( )
SWELIADDRESS (3115 SPRING GLEN RD #507. SIREET ADORESS { 0 | 5 l l’% /OO
einy-si-nP | JACKSONVILLE FL 32207 CIFY-SI-ZP d
ITLE D O Delere TIAE E] Change [ ] Addition
NALKE LANG, MARGY HAME
STRFETADDRESS | 12121 PHILIPS HWY., STE. A SERLE} ADDRISS t;g'g‘g ,q-ik Qéa&lf\ G l \/11 S"’Z C ‘ -7'|'C-
GilY SL2P | JACKSONVILLE FL 32256 ovsie | OF ()MAUS-HV) e FlL_ =2 Z o 80
m D O elete e g Chanee ([ Addinon
NAME MCCORMICK, PATTY i NAME : _
SIFFETADDRESS | 337 JACKSONVILLE DRIVE SIRLL) ADDHESS
Gi-s-0P ] JACKSONVILLE REACH FL 32250 ciry-s1-1p
e D B0 Detete e D . Ol change ) Aadition
N LEE, NEECEE e sKip wel £ -
SIREET ADDVESS | POy BOXC 411486 SREIANSS | DQQWU’WJ PAJL Bl . r:ﬁdmt(g Fd
CW-SHP | JACKSONVILLE FL 32203 Grr-s1- 29 15 3225%
T O Delete TILE [Dchange ] Aodition
NAME HAME
STREET ADDRESS STREETADORESS
CTY -SI-2IP CITY -SI- 1P
TILE O pelee TIME : [J Change  [C] Acdition
RAME NAML
STRIL] ADDRESS SIREL | ADDRE 88
GIIY-81-21P LHY-51-7P

12. | haraby certify that the inlormalion supplied with this filing does nol qualify lar the exemplions contained in Seclion 119, Florida Slalutes. | furthar certify that tha information
indicaled on this repor or supplomantal repont is trua and accurata and that my signature shall have the samae legat eflect as it mack under cath, that { am an ollicer or diracior
of the corporalion or 1he recoiver or trusleo smpoweraed to axecule this report as requnred by Chaptar 617, Florida Stalules; and that my name appears in Block 10 or Block 1
il changed, or ¢n an atlachmenl with an addrass, with aft olher like empowered

SIGNATURE: Jﬂ@&m - 422 - D’?a\ 3-/ é—'07

t‘.fw DIRECTOR Oayime Poona




