2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Jan 24, 2006 8:00 am

DOCUMENT # H35312

1. Entity Name

MACDOWELL INSURANCE, INC.

Principal Place of Business

420 LAKE HOWELL RCAD
MAITLAND FL 32751

Mailing Address

420 LAKE HOWELL ROAD
MAITLAND FL 32751

L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Secretary of State

01-24-2006 90015 049 ***150.00

1tvvuvuglruL

Qi

MACDOWELL, JOHN R. JR.
420 LAKE HOWELL RD
MAITLAND FL 32751

Suite, Apt. #. etc. 1st MOCRE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied Far
59-2487990 Not Applicabie
4o Country Zip Cauntry 5. Certificate of Status Desired d $B'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Segnatute, Woed or printed name of regisiered agenl and tille o Apphcable

(NOTE" Registered Agent signaiure requirgd waen (enstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J  Added to Fees

55.00 May Be

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP [ Delete TITLE [ Change [ Addition
NAME |MACDOWELL, JOHN R. JR. NAME
STREET ADDRESS | 420 LAKE HOWELL RD STREET ADDRESS
CiTY-ST-ZIP MAITLAND FL 32751 CITY-ST-ZiP
TITLE T O elete TMLE [J Change £ Addition
NAME MACDOWELL, DONNA C. NAME
STREET ADDRESS 420 LAKE HOWELL RD STREET ADDAESS
CITY-ST-2IP MAITLAND FL 32751 oITY-ST-7IP
mie [ pelste wnp _ B . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TMLE O Delete TWILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-7IP
TITLE 7 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2IP
HLE [ belete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P

S/ 6

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions cantained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
aof the corporation ar the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11

it changed, or cn an ?ﬁ:hmﬁqt with an address. ali other like empowered.
sianature: & A 4. g

Yoy 4IC-22C6

/ SI)I'NATUHE AND TYPED OR PRINTED NAME OF STGMING OFFICER OR DIRECTOR Dats

Daytime Phone 4




