FILED

~- 2005 FOI}:&SEI_TR%%%T‘?'FAT'O" Apr 21,2005 8:00 am

ecretary of State
DOCUMENT # M78465
1. Entity Name 04-21-2005 90254 022 ***150.00
HELEN L. TALLON INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address JUUSLI(]
2429 S HIAWASSEE RD PO BOX 1208 :
ORLANDO, FL. 32835 US WINDERMERE, FL 34786  US
I

2. Principal Place of Business 3. Mailing Address mmnlm

Suite, Apt. #, etc. Suite, Apl. #, etc. 04182005 Chg-P CR2EQ34 (10/03)

City & State City & Stale 4. FEI Number Applied For

59-2893022 Not Applicable
Zp Country Zp Courtry 5. Cenificate of Status Desired O gaae.;fq 3?:;‘“’"3'
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registared Agaent
R - - - - - Name
SIMMONS, DAVID H.
332 N MAGNOLIA AVE Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or prued name of reqistesed Bgent 2w ttle if appicable. (NOTE: Regisrered Agent sipnatura required when renstatng) DATE
FILE NOWI!! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coatribution. O  addedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FME DPS O pelete TIRE - ) . O change N{m‘mm
NAME TALLON, HELEN L. NAME )
STREET ADDRESS | 2429 S HIAWASSEE RD STREET ADDRESS -~
omy-s-7» | ORLANDO, FL avrze |Gl Fep coebe - 32333
TILE T [ petere TILE 4 J thange XAdﬂitiun
NAME TALLON, HELEN L. NAME
STREET ADDRESS | 2429 S HIAWASSEE RD STREET ADORESS .
GIY-§-28 | ORLANDO, FL wr.sze | ALL Ap Co?é — 32835
e Ol petee e -V ) change [ Acdition
NAME NAME
STREET ADDRESS |- - - : == - W-smeer aoosEss | —— e—— - — —— T e—
Cry-S7-2P CY-§T-2P
TLE 1 delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
orY-S1-2P grvf-ST-2p
TTLE [ petete TTE Ol Change [ Aduition
HAME T NAME
STREET ADDRESS | v - = N STREET ADDAESS
CTY-5T-2P EEE AR VI CrTY-ST-2P
me | O oekere” mme - o N Ooterge [ Avdiion
NAME . . A NAME . . ‘- -
STHEEJQQ\DR&; CARLD Lt e el gy ! . L STREETADDRE$- a3 ;
CTY-5T-2P, CITY-ST-2P " '

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florica Statutes. | further certify that the informazon
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 41 if
changed, or on an antr;em with an address, with all other like empowered.

sienaTuRe: 702l K 9’2@%— ) /& Dol 1 S/t 05~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER DA DIRECTOR Date Daytirhe Prona ¥




