2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # J59084 ) ’

1. Entity Name

LEE C. MCGRIFF AND MACK WILLIAMS INSURANCE
AGENCY, INC.

Maiting Address

3501-A W UNIVERSITY AVE.
GAINESVILLE FL 32607

Principal Placo of Businoss

3501-A W UNIVERSITY AVE.
GAINESVILLE FL 32607

FILED
Mar 01, 2007 08:00 AM
Secretary of State

NERTTRMR RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, olc Suile. Apl. #, ¢lc. 1st MOORE CR2E034 {10/06)
Cily & State City & Stale 4. FEI Number Applied For
59-2770945 Not Applicable
Zi .
o Country e Couniry 5. Ceriilicale of Slatus Dosired | $8.75 Additional
Fee Required
6. Name and Address cof Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, MACK
3501-A W, UNIVERSITY AVE.

Street Address (P.O. Box Number is Nol Acceptable)

GAINESVILLE FL 32607

City

Zip Code

FL

8. The above namad enlity submits this statemant for he purpose of changing its registored office or registered agent, or both, in the Staie of Florida. | am familiar with. and accept

tho obligalions of registerad agent.

SIGNATURE

Sigralure, typad of printed name of registare ageril and liie © apphcable. [NOTE: Regislarad Agant signature required when ranstanig)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable 1o Florida Depariment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trusl Fund Contributien.  [J

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HEe P CJ Detete 1L [JChange [ Addition

WA MCGRIFF, LEE C. N INORANESSIG

STREET ADDRESS | 3501-A W UNIVERSITY AVE. STREET ADDRESS N3 ,-1 %.'fﬁ‘:”_é;]‘jﬁﬁi- 01 1 150,00

orv-s1-zr | GAINESVILLE FL. CIY-ST-2P A0 TTEAATUL L LA

T S 1 palata TOLE [ Change [T Addition

o WILLIAMS, MACK NAME ‘
sTReET ADDRESs | 3501-A W UNIVERSITY AVE. STREET ADDRESS '
CITY-S1-21P GAINESVILLE FL CltY-SI-2IP

TIHE O Derete TTLE [ change [ Additicn ‘
pabar NAME

SIREET ADDRESS STREET ADDRESS

CINY-51-2P CITY-SI- 1P

T [ Detete TLE [ change [ Adduion

NAME RAMI

SIREE] ADDRESS SIRFET ANDRESS i
CITY-ST-21P CIrY- ST 2P

TITLE 1 peleie INLE [Jchange  [J Aadinon

NAME NAME ‘
STREET ADBRESS SIREET ADDRESS

CITY-8-2IP ¢ITy-§1- 2P e

e [ pelee TLE {J change ] Aedition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S1-21P CIfY- S[-7IP

12. | hereby cerlily thal the informalion supplied with this filing does not qualify for the exemptlions conlained in Sectron 119, Florida Statutes. | further cerlify that the information
d accurate and thal my signalure shall have the same legal eflect as if made under oath; that | am an officer or direclor
‘fo exacute this report as roquirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

indicated on this report or supplemontal report is lrue
of the corporatign or lhe receiver or trusloe empower
il changad, or lachment an 255, Wj

SIGNATURE:

all other likg ampowered.

ckte) ioms

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

=/, /;wr (352 371-7%77

Date Daynme Phong ¥



