2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H35312 Feb 04, 2008 08:00 AN
1. Erfily Name S
ecretary of State
MACDOWELL INSURANCE, INC. !
|
\
Princinal Place of Business Ma.ling Adddress
420 LAKE HOWELL RCAD 420 LAKE HOWELL ROAD
e e ”""” ml Nl’ I”l””“ “I’l “I‘ I}IH |‘|“ |’|” ”l” mu MH"' ” m’
2. Principal Pizce of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, eic. Swile. Api 4, gIc. 1st MOORE CR2E034 (10/07)
City & Stare City & State 4. FEI Number Apphed For
59-2487990 Not Appheable
b4 i ¥l -
2 Couniry P Cauntry 5. Certficate of Status Desired O gg'ggqt‘;rd:;'onal
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent

Mame

:.AQAOC{_DA?(VEIEI{_('SWJELTNRB R — Streat Address (P.O. Box Number is Nat Agesptanle)
MAITLAND FL 32751

City FL Zipy Code

8. The apove named entity Submirs this statement for the purpese of changing its regsterad office or regustared agent, o oo, in the State of Flonda. | am famuinr with, and accapt
the cohgalions of req@isterad agent.

SIGMNATURE

G gratn e, Lyped oF irad nane o regralsng atenlatrd Tte | arplcann, 1 ITE ReZIsti+ac AZGE] ORIt Aeuirads wenoit 0Ny Talr gi DATT

9. Electon Camoagn Financing $5.00 way Be

After May 1 2008 Fae Wl!l Ee 5550 00 Teust Fung Gontibulion. [ Added to Feas

B Ma e ( Check Payable to Florida Deparimeni of 5

10. COFFICERS AND Di HEFTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TOLE DVP [ Detete TITE [[JChange (O] Adouion
NAME MACDOWELL, JOHN R. JR. NAME : UOOO00E 13540

STREET A0DRESS | 420 LAKE HOWELL RD STREET ADDRESS 12/13/08-500053-014 150,00

CIFY -ST-2IP MAITLAND FL 32751 CITY-5T-2IP

TTLE T 73 Deele TITLE {dcharge [ Addition
NAME MACDOWELL, DONNA C. HAME

STREET ADBRESS 420 LAKE HOWELL RD STREFT ADORESS

CITy-51-21 MAITLAND FL 32751 CITY- 8- 7P

e 3 Detete TILE [3 Change  [] Addihon
NAME HAML

STREET ADORESS STREET ADDRESS

OITY-ST-2F CITY-ST- 2P

IiTE O be'ete THLE (O Ctange  [J mudition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-St-218 CITY-31-2P

ILE 1 Degte TALE O Change  [7] Addrtion
HAME NAME

STREEY SDGRESS SIRELT ADDRESS

CITY-SI- 21 CITY-8T- 2P

TITLE 3 nevele e [T Crangs [ Aadition
NEWE NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-21 CITY-ST- 2P

12. | hereby ceriify that the information suopied with this fikng does nct qualdy for the exemptions contained in Section 113, Florida Staiutes | further certify that the information
indicated on this report or supplermental repen is true and accurate ana thal my signature shall have the sama legal eftect as if made under oath: that | am an officer or dirgctor
of the cormcraion or the receiver or trusiee empowered Lo execuls this report as required by Chapter 607, Fiotida Statutes: and that my name agppears in Block 18 ar Block 11

{ changed, or an an attachmigrt wilh an address. with all other like empowered
SIGNATURE: /d‘n—--a/ CHE QM DotnA €1Mac pkd 210X b 7-628-2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Nayio Frore »




