2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J59084 Mar 20, 2008 08:00 A
1. Enily Namg Secretary of State
LEE C. MCGRIFF AND MACK WILLIAMS INSURANCE
AGENCY, INC. et %
Prarcipal Plare of Business faing Ardioss
3501-A W UNIVERSITY AVE. 3501-A W UNIVERSITY AVE.
e T Hllm' |‘|“m| ‘lm ||m ‘l”l Iml’l“ |’|” |‘|H III” |‘|“ Ilm“’ ” ‘ll’
2. Prinzipal Piace ol Businaz: - Mo P.C. Box # 3. Mniling Addrass

Sute. Apt #, €0 Suite. Apt #. ec. 15t MOORE CR2E034 (10/07)

City & Stale Ciy & Staie 4. FEI Numiber Appried For

59-2770945 Rl Apzhcable
2 Cauniy e Coantry - ) e v $8.75 additanal
5. Corlilicate of Statug Desired O Fee Roquied
6. Name and Addiess of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

o — — s - -

WILLIAMS, MACK — : :
3501-A W. UNIVERSITY AVE. Suwreet Address (PO Rox Mumber is Not Asceptatie)
GAINESVILLE FL 32607

GCity FL 1 Zip Cade

8. The apcve named ertily s.omits his statement ‘or the purbose of changing ils regisiered office or registared agent, or 2o, in lhe State of Florida | am famitiar with and accept
the ehiigalions of regisierad agent.

SIGNATURE

Sanlere Ll 6 srEred et of g 2 vod et sekirg Dremnann INSTE FEginires AZOFEE (neba™t ol v i 2o e g BrATL
H S i ;

o Aft F:'&E N'OZVOI s EEE\I:ISIISQS%ggD : 9. Eleciion Camsaign Financing $5.00 may e
- er May 08 Fee Will Be g .. Trust Furd Conteibuion. ~ O] Added ta Fees
Make Check Payabie to Ftonda Deparlmeni ol State
10. OFFICERS AN DIRECTORS 11. ADRDITIONS/CHANGES TG OFFICERS AND DIRFCTORS 1 11
TIMLE P  Doere nmF O rwene [ Aadition
MEME MCGRIFF, LEE C. NAME
STREET ADDRESS | 3501-A W UNIVERSITY AVE. STAEFT ADDAESS
omv-sT-2p |GAINESVILLE FL CrTy-51-210 M-y 150,

TITLE 8 [ pear TITLE [:I Changa ] Addinon
NAME WILLIAMS, MACK LISE]1

STREFT ADCRESS | 3501 -A W UNIVERSITY AVE. STREFT ANDRFSE

emy-31-2P | GAINESVILLE FL CITy-S1-7IF

It LW [ oeete e O Crange [ Addien
TR FiallE

STRECT ADGRISS STAEET ADIRESS

LITY . $T-2F CIFY-§T-P

e T Diete TILE (D Clange ] Adkdition
NAME HAME

STREET ADCRESS ST3ELT ADDRESS

L5t e {Iry-51-2P

NTLE 3 Dewie TILE [ Crangs (] Addution
HAME N

STREET ADDRESS SISEET AODRESS

CY-SI-2° CiTY-ST- A1

It L s ats e O Crange [ Avictian
MERE NERAL )

STRZE] ACDRESS STIELT ADURLSS

GIry-51-21 oY 3121

12. | hereby certify that the information supplied with this filing does net quakly for the exernotions containad i Seclion 119 Florida Statutes | further certify shat the information
indicatzd on this rebort or supplemental reportis rue and accurale ana tnal my signature shall have the same leqal citect as i inade under oath: that | am an officer or dirolor
of the corpuraign o Ine recaiver o tusice ampgavered Lo executa T.hlb report 2s required by Chabies 607, Tlonda Statutes: and that my name apopears in Block 12 ot Block 1

il changed, o fn an attachment with an addresg, with all Sl e empoweea.
~Secretacy (3x2)37/- 7977

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIAECTOR Lo Oaymo Mo




