.."2007 FOR PROFIT CORPORATION
o ANNUAL REPORT FILED

DOCUMENT # F93000001819 Jan 18, 2007 08:00 AM |

1. Entiy Name Secretary of State
MARION INSURANCE AGENCY, INC.

Principal Place of Business Maling Address

27299 RIVER VIEW CENTER BLVD 27299 RIVER VIEW CENTER BLVD
#207 #207

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

AESAAR ORI

01032007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o TS

35-1778861 Nat Applicabie
$8.75 Additianal

Fee Required

5. Certificale of Status Dasired O

8. Name and Addrass of Current Registerad Agent

CULLEY, JAMES K.
27299 RIVERVIEW CENTER BLVD #207 Do NOT WRITE
BONITA SPRINGS, FL 34134 IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agenrt. or both, in the State of Florida. | am familiar with, and accept i
the obligations of registerad agent.

SIGNATURE |

Signalwre, typed of piinted naeme of 1agisterad agent and bile 1f apphcable {NOTE: Registored Agenl signaturs requited when reinstating) DATE
9, Election Campaign Financing $5.00 May Be R !
FILE NOW!!I FEE IS $150.00 ST Yy - EAELPUREDe e ) R
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees O118A00-530040-018 150, 00 :
10, OFFICERS AND DIRECTORS |
TiTLE PT
NAME CULLEY, JAMES K.

STREET ADDRESS | 27298 RIVERVIEW CENTER BLVD #207 :
CITY-§T-7P BONITA SPRINGS, FL 34134 !

TLE 8

NAME CULLEY, TERESA A

STREET ADDRESS | 27298 RIVERVIEW CENTER BLVD #207
CITY-87-21P BONITA SPRINGS, FL 34134

TIRLE VP
NAME CULLEY, JAMES C

STREET ADDRESS | 27298 RIVERVIEW CENTER BLVD #207
CITY-§T-2IP BONITA SPRINGS, FL 34134 DO N OT WRITE

e gULLEY. SANDRA I N T H IS S PAC E

NAME
STREETADDRESS | 27299 RIVERVIEW CENTER BLVD #207
CiY-§T-2IP BONITA SPRINGS, Fl. 34134

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE
NAME
STREET ADDRESS .
CITY-ST-2IP

12. | hereby certify that the information supplied with his filng does not qualify for the exemptions contained in Chapter {19, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have tha same lagal effect as it made under cath; that | am an officer or direcior

oLlhe cgrporaﬁon or therécefver or trustee empowerad 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on ar).e

ﬁ'ﬁr t with aA addrass, with aUrothsr like empawered.
ij J'ANDRAACULLEV fo )50 ] 073}‘/78’?//’

e bt B e o i B N e T e




