FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G95067 03-07-2007 90008 018 ***150.00

1. Entity Name

MAZZURCO INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address "i LULUD A i

P.0. BOX 1060 P.0. BOX 1060

OCALA, FL 34478-1060 OCALA, FL 34478-1060 US
02012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey ST o
59-2380869 Not Applicable

5. Cerlificate of Stalus Desired | ?i-;;ﬁg:‘;tional

6. Name and Address of Current Reglstered Agent

Doe St SoTHAVE | DO NOT WRITE
GEALA, FL 34471 IN THIS SPACE

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

SIGNATURE
Signature, typed o pnnted name of registened apent and nie 4 apphcathks (NOTE: Registersd AQsN! SiQNAtLLe raquired whon ranstatng) DATE
FILE NOWIll FEE IS $150.00 - 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS |
TITLE P3T
NAME MAZZURCO, VINCENT S

STREET ADDRESS | P.O. BOX 5669
CITY-S5-2IP OCALA, FL 344785669

TE ov

NAME MAZZURCO, SUEANNE
STREET ADDRESS | P.O. BOX 5669

CITY-ST-21P OCALA, FL 34478569

TiTLE
NAME

crvstam DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiY-ST1-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-53-ZiP

12. | hereby certify that the information supplie' h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiamental JeBdri ig true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or tha receiver or {rudled el R ered to execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniy ,.4.( /; alt clhaslike-armpowe =lo il
SIGNATURE: /xlz’ Ay Pragidont 2/28ler  (399) bav-2i00
SHGI R Date

4
E [ nf/‘i’sn OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytyme Phone ¥ X.g' ‘D

L




