FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 08:00 AN

ANNUAL REPORT

DOCUMENT # H35312 o Secretary of State

f. Enlity Name
MACDOWELL INSURANCE, INC.

Principal Place of Business ) Maifing Addross
420 LAKE HOWELL ROAD 420 LAKE HOWELL ROAD
MAITLAND, FL 32757 MATLAND, FL 32751

S W 111 TR

01102007 No Chg-P CR2EQ34 (1105}

DO NOT WRITE IN THIS SPACE TN ApeaFa

50-2487060 Not Applisabie
O $8.75 addiional
Fes Required

5. Certificate of Status Desired

8. ann and Addross of Current Registerad Agent

ATy DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

3. Ths above named entity submits this statement for the purposa of changing its registerad office or registared agent, of both, in the State of Flerida, | am famifiar with, and accept
the obligations of registored agent.

SIGNATURE -
Signatuce, typed o¢ Prinked name of registirad 2gert and stis H eppiicabie. NOTE Fagisiared Agent sigr quited wh ing) ’ © DATES
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  AddediloFecs
10, "OFFICERS AND DIRECTORS [ ' — -
THE BVP ) T ' -
HAME MACDOWELL, JORNR. JR.

STREETADDRESS | 420 LAKE HOWELL RD

CTY-ST-7P MAITLAND, FL 32751

THE T

HAVE MACDOWELL, DONNA C. L HEREREERRY .
e S | 420 LAKE HOWBLL RD AR -BO05E-019 150,07
LIry-51-20 MAITLAND, FL 32751

e |

NAME

ey DO NOT WRITE

s "IN THIS SPACE

NAKE
STREETADDRESS
CY-51-79

TRE

NAME

STREET ABDRESS
{IYe-St-ap

TILE

HAME

STREET ADDRESS
CiTY- ST-21p

12. § heraby cerlify thet the information supplied with this filing does not qualily for the examptions contalifed in Chapter 119, Florida Statutes. | further cortify that the Infarmation
indicated on this report or supplemential repoet is frue anc accurate and that my signaiure shall have the same lagal effect as  made under oath; that | am an officer or direcior
of the corporation or the resoivar or trustas empowersad 1o exCute this report a8 required by Chapter 607, Florida Statutes; and ihat my name sppaars in Block 10 or Block 13 if

changed, or on an ettachmenlwith an address, with 2 other ke em rad.
SIGNATURE; e (/P a | S tse0 7
EIGRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFITER O DIRECTGR ™ Tete = Dayime Frore

Do wrl A C TR ow G ]




