2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J23809 o Feb 05, 2007 08:00 AM
1. Enily Name Secretary of State
MATTHEW F. CARLUCCIH INSURANCE AGENCY, INC. ry
Principal Place of Buginoss Mailing Address
% MATTHEW F. CARLUCCI % MATTHEW F. CARLUCCI
3621 HENDRICKS DR 3621 HENDRICKS DR
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address

Suile, Apl. #. elc. Suilo, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Stalo City & Stale 4, FEI Number Applied For

59 2694521 Not Applicablo
Zie Country Zip Country 5. Ceortificate of Stalus Desired M 38'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CARLUCCI, MATTHEW F.

1532 ALEXANDER PL S Stroot Addross (P.O Box Number is Not Acceplablo)

JACKSONVILLE Fl. 32207

City FL ' Zip Code

8. Tho above namod enlily submils this statement for the purpose of changing its regislored office or registered agent. or both, in the State of Florida. | am lamikar wilh, and accepl
tho obligalions of registorod agent.

SIGNATURE
Siggnature. Woadd o prnted name of registerdd agent and htle ¢ appheatle {NOQTE; Fregustered Agont sighiaturu requirgd when ranstanrg ) DATE
FILE NOW!!! FEE IS $150.00 ’ 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Conlributon., ] Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PST {71 Delele . Ol change [ Addition
NAME CARLUCC!, MATTHEW F. NAMI
siviL T anopiss | 4251 GREAT OAKS LANE SIRIET AN SS LIDQDDDbEBECFf
oy stap | JACKSONVILLE FL CITY-S[. 2P J2/ 13407 -20073-015 150,100
HIE b T pelete 1, [7 Change  [] Addilion
HAME CARLUCC), MATTHEW F. NAMLE
SIRCT T Ao s | 4251 GREAT QAKS LANE SIRLETADDI 58
CIVY-SI-7IP JACKSONVILLE FL CIY-SI- AP
nr vD [ peleie i ("1 Ghange  [] Adtition
NAMLC CARLUCC!, KAREN LEE NAMI
SIRECTApDREss | 4251 GREAT OAKS LANE SIRIL | ADINY 85
CITY-81-2Ip JACKSONVILLE FL CIY-S1- 2P
1LE [ poese it . Ol change ] Aaditton
NAME. NAME
STREET ADDRLSS SIHIETADDIY 88
GHY-$1-71P Y- ST-7IP
THLE 1 petele TH1E [ change [ Addition
NAME MAME
SIALE] ADDRESS SINELTADINESS
CIrY-sI-21P CITY-S81- 4y
T 3 Delete e O change [ Adailion
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CIY-$1- AP CIY-51- 211

12. | heroby cerlify that the informalion supplied with this filing doos not qualify for tha exemptions centained in Saction 119, Florida Statules. | furthor cerlify that the information
indicatod an Lhis report or supplomental repenA€ 1lse and accurale and thal my signature shall have the same legal ofioct as if mada under oath: that | am an officor or director
ol the corporalion or the recpivor or rustoo gmpolvered lo exocute this reporl as required by Chapter 607, Flonda Sialules; and lhal my namo appears in Block 10 or Block 11
if changed, or on an altac pthar ke empowered,

ent wilh an agdresg/ with aj

' 11507 Fo o 3F5 L5 AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimu Praro &

SIGNATURE:




