2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

DOCUMENT # F8s922

1. Enhy Name

MIKE ELLIOTT INSURANCE AGENCY, INC.

Prircipal Place of Business

401 LAKE HOWELL ROAD
MAITLAND FL 32751-5906

Mailing Acldress

401 LAKE HOWELL ROAD -
MAITLAND FL 32751-5306

FILED

Feb 04, 2008 08:00 AT

Secretary of State

VAT RS G0

401 LAKE HOWELL ROAD
MAITLAND FL 32751

2. Poncipal Place of Businas: - No P.G. Box # 3. Masling Address
Sure, Apt #, etc Sulte Apl #, eic. 15t MOORE CR2E034 (10/07)
City & Stats Ciy & Stete 4. FEI Number Appiied For
58-2192004 Not Apphcable
Z zuny e Count iti
" Cauny F Loy 5. Certlicale of Status Desired m $8.75 Additicnal
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ELLIOTT, MICHAEL L

Sireet Address (P.O. Box Numpear is Not Acceptabla)

Cny

FL Ziy Code

SIGNATURE

8. The avove narred ertily suomits this statement “or the purpose of changing s registered office or registered agent, or totn, in Ihe Siate of Florida. 1 am famitiar with and accept
the chiigations of registered ayent.

SN, Lo OF PHECON LRI O Tl IRTRE A a v Lte | Arpean,

IVOTE FRZISIIGC Agur | ¢ o

Lt AUEEE R o g DATE

FILE: NOWN!’ FEE.iS/$150.00 -
After:May 1, 2008 Fee Wil Be. 5550 00 Bisie}
Make Check Payable to Flonda Depariment ot State

9. Election Campoaign Financing
Trust Furd Conniauton. [

55.00 May Be
Added to Fees

1D. OFFICERS AND DIRECT{)H‘- 11. ADDITIONS/CHARNGES T OFFICERS AND DIRECTORS 1N 11
TITLE DP [ beete TITLE [JChanga ] Aadition
NAME ELLIQTT, MICHAEL L NAME
SYREET ADDRESS | 401 LAKE HOWELL ROAD STAEET ADDAFSS
CITY-ST-21P MAITLAND FL €Iry-53-71P
L TS [ peete e M change [ Addinon
MAME ELLIOTT, JOAN K. HAME
STREET ADDRESS STRFFT AMDRESS
oiTY- 51-21P :AOJI#C::DHS.WELL OAD CITy-5T-2IP Honnana 155 85
OGO S5
TMLE VP O oatete e t] e tl Addihon
HEME ELLIOTT, TODD L. HAME
STREET ADGRESS | 401 LAKE HOWELL ROAD STAFET ADDRESS
CITY-ST-21P MAITLAND FL CiTy-§T-21P
TITLE VP O Deete TWLE [ Change [ Addilion
HAME ELLIOTT, MICHELLE L NAME
STREET ADORESS | 401 LAKE HOWELL RD STAEET ADDRESS
GITY5T-2P MAITLAND FL 32751 Ciry-31-21p
TTLE ™ Daete THLE O Change [ Aatition
HAME NERAL
STREEY AQLRESS SIRECT ADDRESS
LIry-s1 2P GITY- 51- 2P
TITLF [ pelale TILE JCrange [T Addition
NAME WAME
STRZET AUORF3S STREET ADDRLSS
CITY-S1-2P CITY- ST- 21

of the Gorparaton or the rag
if ehanged, or on an attag)

SIGNATURE:

went wilh an address, with all cther iike empowered.
.

Y e

12. | hareby certily that tha information suorlied vath this filing does net qualify for the axamptions conlained in Section 119, Flerida Statutes | furtnar certify that the information
indicated on this repert ar supplemental report s rie and accurate and that my signature snall have 1he same fegal effect as if made under oath, that 1 am an officer or director
er Or trustee empowensd ko execute this report as required by Chapier 607, Ficrida Statutes; and that iy nams appears in Block 1C or Block 11

JAGUF o767/ 1)00

/rCiNATUHE ARD TYPED Oﬁ}l{NTED NAME OF SIGNING QFFICER DR DIRECTOR

/ /b:\t-) Qv Frone »




