2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

SOCUNMENT # Notass Feb 19, 2007 8:00 am
1~ Enity o Secretary of State
MANATEE COUNTY INDEPENDENT INSURANCE AGENTS 02-19-2007 90062 018 ™***61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
717 MANATEE AVENUE WEST P QO BOX 1749
B B IICRIEE RN A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, alc. Suile, Apl. #, olc. 1st MOORE CR2E037 (10/06)
City & Slale City & State 4. FEI Number Applied For
59-2392881 Mol Applicable
2 Country ap Counlry 5. Cerlificate of Slalus Desired O gi.ggq‘ﬁ?:(i‘tional
§. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BAKER, PHILIP B PRES Street Address (P.O. Box Number is Not Acceptable)
717 MANATEE AVENUE WEST
BRADENTON FL 34206
City FL 7ip Coge

8. The above named enlity submils this slalomenti for lhe purpose of changing its regislored office of regislered agent, or both, in the State of Florica. | am [amitiar with, and accopl
lhe cbligations of registorad agont.

SIGNATURE

Signature, typed of prnled name o regisiered agen: and lig ¢ apnlicabie (NOTE. Regrsterad Agert signature required when sginsianng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TC OFFICERS AND DIRECTCRS IN 10
i T [ Dateie i [0 Change [ Addilion
NAMI FREE, JOAN TREAS HAM
SIBLTADORLSS | 717 MANATEE AVENUE WEST SIREE]ADDRLSS
CIY-SI1-71P BRADENTON FL 34205 CIY-S1 2P
it P [J Delete: it Pirecror [ change (] Addition
NAME BAKER, PHILLIP B PRES NARK Boker, Phiif P
SIREETADDRESS | 717 MANATEE AVENUE WEST SIREET ADDETS6 .
CIY ST 2P BRADENTON FL 34206 CITY ST AP
i s 7 Delete 1 [ Change ] Addilion
NAME WEBB, WENDE SEC. NAMI
SIREET ADDRESS | p O BOX 1749 SIRECT ADDR S5
CIY-SI-2IP BRADENTON FL 34206 cIlY S1 7
i VP O Detete i Presidenr [X Change [ Addison
A WARFEL, RALPH VICE PR N 2Wworiel, Ralph
SINECTADDRESS | B (3 BOX 1749 STRILTADDI S
CIY-51-21P BRADENTON FL 34205 CIry 812
miL O oetete it l/j’cc, fres rete n/F P [ change  [X] Addilion
NAME HAME . Fe
evinS Ra F v
SIRLF] ADDRESS SIHEELADDR ss,%’ PO Bex ada—ﬂ’ g
CINY - 8- 7IP CiY sI-2p 5(84‘{:,;,\1 Foerd, F/_ 24206- J/'dg7
nne ’ [ pelele Tt [ Change  [J] Addition
NAMI: NAME
SIREEF ADDRESS STREF T ANDRESS
GIY 31 21 CIy-sl-0p

12. | hereby certify that the informalion supplied wilh this filing does not qualify for the oxemplions contained in Seclion 119, Florida Statutes. | furlher corlify that the information
indicated on this report or supplemenlal report is buo and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalion or the receiver or lrusice empowered 0 execuie this roporl as required by Chapler 617, Florida Siatuies:; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmgrl with an address, wilh all other like empowared.
SIGNATURE: Q?-Nd%&/ s 2/9/67  oup 74 5F300

‘/EijﬁfNATUHE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Daytrne Phabe #




