2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Feb 18, 2008 8:00 am

DOCUMENT # 754390

1. Entity Narne

INDEPENDENT INSURANCE AGENTS OF CENTRAL
FLORIDA,INC.

L | Secretary of State

02-18-2008 90009 047 ****61.25

Pringipai Piace of Busingss Mailing Address
845 N. FERNCREEK AVENUE 845 N. FERNCREEK AVENUE
U e Hll‘” ‘lll’ IHH I’III NHI m"“‘\ m |’I“|‘|H |m, MH I\IWH I! '"‘
2. Pringipai Place of Business - No 2.0, Box & 3. Mailing Address
Suite, Apt. #. elc. Suite, Api. #, elc. 15t MOORE CR2E037 {10/07)
City & Slae Cily & Siate 4. FEI Numnber Applied For
59-6153230 Mot Applicacte
Zi Cournry Zip Country ot e Sime Prasire $8.75 acditional
§. Certidicale of Staws Desirad [ Fos Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MUNNS, JANE T
845 N. FERNCREEK AVENUE
ORLANDC FL 32803

Marne

Streel Address (P.O. Box Number is Noi Acceniabie)

City

Zip Code

FL

8, Tie ahove namedenlity subrits Wis statement for the purposs of changing its regissered oiice or registersd agert, or both, in the State of Fiorica, | arn tamiliar with, and 2ccep!

Ine obligations cf registered agenl.

SIGNATURE
SN, Lt o P rats of regeared @pntane Tre | anpieats. TNGTE: Faxysterad Aot Sinasd= 180 1 wan IFnslas g CATE

- FlLE NO !FE ‘ 5325‘51.25 ‘ .' - 9. Elgction Carnngn Financing $5.00 May Be ey MaKECHECKPayabIeto v &

- ".Dué By May.1,-2008 Trust Fund Coninbutian. Aoded to Feas -' Florida-Department of State =
10, GFFICERS AND DIRECTORS . ADOITICNG /CHANGES TO OFFICERS AND DIREGTORS IN 10
TE ED [T potote TTLE ED [ ¢hange 3 Acditisn
HANE MUNNS, JANE T. KAME Munns, Jane T.
sTaEeT ADpAgss | 845 N. FERNCREEK AVE. stheeraeoress | 845 N. Ferncreek Ave.

Ty -81. 28 ORLANDO FL 32803

CITY-51-2:F

Orlandc, FL 32803

e P I oetate
HAME MANAGAN, KEVIN

s1see7 2pnREss | 2315 CURRY FORD RD.

CHY-ST-2IP ORLANDO FL 32809

MLk

KAE

STREET ADOREES
CHY-31-27P

P [L) Change [ Andition
Marshall, Karen

2000 Universal Studios Plaza, #625
Orlando, FL 32819

me.— |PE - . - B - e - PR —— — - - . =] Chirge—— [} Additics
HAKE MARSHALL, KAREN 3
: AE Cox, John M, III
STRFET 4DRRESS | 2000 UNIVERSAL STUDIOS PLAZA STREFT4OPEES 1 871 Douglas Ave
CIy-§T-71F ORLANDO FL 32819 CITY-57- 2P Altamonte Spr ings , FL. 32716
TTLE VP O patere Tt VP ) _ O change [T Addition
NARZE COX, JOHN M 111 RAME Santo Domingo, Mark
STREET AGDRESS |B71 DOUGLAS AVE sweersooeess | 1552 Boren Dr. Suite 100

CiTY-S7-21P ALTAMONTE SPRINGS FL 32716

CHY-51-2P

Ocoee, FL 34761

hie VP [} pelaie
AR MANGAN, KEVIN

sIReeT Anbeess 2315 CURRY FORD RD

Llv-ST-2P ORLANDO FL 32802

THE

RANE

STREET ARDRESS
CHY-ST-4iP

[J Change [ Addition

HLE [ pstete
HAME

STREET ADDRESS
CIfY-SI-2F

LI

IARSE

SIRELT ALORLSS
CIY-8T-2P

[ change [} Addition

12. | hereby certify that the infonmation supetisd with this filing doas not gqualty 1or the exemptions contzined in Section 119, Florida Statutes. | further certity that the infarmation

indicated on this repor or supplemen

Ireport is true and accurate and that my signature znall have the same lega? etioct as it made under oath; that | am an officer or dirsetar

of the corporation or ihe ressiver or trustee emmpowered jo execute this repart as required by Chapler £17, Flarida Staiutes; and that my narre appears in Block 10 or Block 11

it changad, or on an attachmerl with an address, with all other tike empowered

SIGNATURE: O@;«TM:JMMA_ L/AUF T MURASS  EEr o) rdls D10 LrTA D . T7.0F7 Ysrear. A ]




