2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L11244 Apr 28,2008 08:00 AV
1. Entity Namg
Secretary of State
JOAN ANDERSON INSURANCE, INC.
~rincial Placs of Busingss Mailing Address
1101 BELCHERRD $ 2OBOXBEIR
STE | EARWATERFIRS37687
LARGOQ FL 33771 jj_-&f—’
us
2. Prncipal Place #f Business - Mo P C. Box # 3. Mallng Addres:
Sate, Apt # etc. Sute Apt. # elc, 1st MOORE CR2E034 (10/67)
Ciy & Srae City & State 4. FE! Number Appiied For
59-2969180 Nol Apzlicable
aip Cauny Ze Coantey 5. Centficale of Status Desired O gg.gfqﬁ:ﬂed;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Nami
ANDERSON, JOAN Sree A PO B e e o Aeeeo
1101 BELCHER RD S reel ress (P.O. Box Number 1$ Nol Aceeplable)
STE|
LARGO FL 33771
City FL 2y Code

§. The anove narred ertily submirs this statement for the pursase of cnanging ils regisiered office or registered agent, or oo, in the Sale of Florida. | am familiar with. and accapt
the congatiens of registered agent.

SIGNATURE

S iure, typed G vEred 1dse MU ST 00 agerl ol W | alpleatm, AVOTE FEQISIIQC AJDI L6 INALIF Ut wiha “rstdn g DATE

4. Election Camaaign Financing $5.00 may Be
Trust Fupd Conwibution.  [J  Added 1o Fees

AT

RECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND D1
THeE PD J peete TME ] Cange ] Aadivan
HAME ANDERSON, JOAN A. HAME
STREET ADDRESS {2019 SAN MARINO WAY S GTREET ADDRESS
Ty -31-71° CLEARWATER FL 33763 ciry-S1-21P A o S OAThOOn
0 vaete TITLE - 3crange [} Aaditon
HAME
STRFFT ADGRESS
STV - 5121 oIy g1-2p
it [ Deere TILE [ change £ Addinen
HAME HAME
STREET ADORESS STAEET AGDRESS
aTY-ST-ZR CIFY-8T-71P
IMiE 1 Detete TILE Clchange [ Addivon
HAME NAML
STRZET ADGRESS SIREET ADDRESS
OITY-3T-21P CITY-51-2iP
183 (3 Dewie TITLE Ochange (] Adddion
HANE NERIC
STRZET ADDRESS STRELT ADDRESS
SATY-BT- 4P CHY-§1-4F
TITiE [J Dewie THLE [ Change [ Adtivon
NAME HAME
STRZET ADDRESS STREL] ADDRESS
oITY-ST 20 Clly-ST. 219

12. | hareby certify that the infarmation supphed wiih this filing does net gualify for the exermptions confained n Section 118, Florida Slatutes | furtner canify that the information
indicated on thus report or supplernental report is rue and wecurale ana that my signaiure shall have the samo legal effect as il made under oath that | am an officer or director
of the corporation or the raceiver ur trustes empowared (G execute this report as required by Chapisr 607, Ficrida Statutes: and that my name appears in Biock 12 of Block 11
it changea, or on an anacrmner(} wilh an address)wlh ail cther livn empowarad.

SIGNATURE: ,ﬂ’(('ﬂ/d@ ol arn S :I;'(t a {ﬂ m:{wgm Pl "'//w’ leg Ta)-53- %077
7

5|mhrun£ AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ao

T rgmie Frone &



