FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

PQSNUMENT #N01448 01-22-2008 90061 023 ****6]1.25

. Entity Name

MANATEE COUNTY INDEPENDENT INSURANCE

AGENTS ASSOCIATION, INC.

Principal Place of Business Mailing Address A““ g

717 MANATEE AVENUE WEST PO BOX 1749

BRADENTON, FL 34205 BRADENTON, FL 34206

P TG e RO KOE AR O ER RGO
Suite, Apt. #, efc. Suite, Apt. #, elc. 01112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-2392891 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g‘zgqlﬁf:}b"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
BAKER, PHILIP B E#ES
717 MANATEE AVENUE WEST Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34206

City FL I Zip Coda

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NQTE: Registered Agenl signature required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ! Dap )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFléERs ANb DIRECTORS IN 10 &
AILE T O velete TmE [3 Change [ Addition
NAME FREE, JOAN TREAS NAME
STREET ADDRESS | 717 MANATEE AVENUE WEST STREET ADDRESS
CITY-$7-2IP BRADENTON, FL 34205 CITY-ST-ZIP
TITLE D momae TMeE [JChange [ Addition
NAME BAKER, PHILLIP NAME
STREET ADDRESS | 717 MANATEE AVENUE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34206 CITY-ST-ZiP
TmE S O Detete e O change [ Addition
NAME WEBB, WENDE SEC. NAME
STREET ADDRESS | P O BOX 1749 STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34206 CITY-ST- 2P
TIME P O pelete TE D ree f” r E’Change [ Addition
NAME WARFEL, RALPH NAME
STREET ADDRESS | P O BOX 1749 STREET ADDRESS
CITY-5T-7P BRADENTON, FL 34205 CrTy-S1-2IP
TITLE VP O etz TITLE FY'G =, (/e ~f B Change [ Addition
NAME RAFFERTY, KEVIN NAME
SFREET ADDRESS | PO BOX 9029 STREET ADDAESS
CITY-ST-ZP BRADENTON, FL 34206 CITY-§7-2P )
TILE Barbarse M ps f] &2 [ pelets TLE v P [ Change deiliun
NAME =) NAME

o=F . .

STREET ADDRESS (429 ‘9 Ave W STREET ADDRESS
CATY-ST-2P 5@4’&! o FL 34207 CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indlicatad on this report or supplemental report is true 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 ampowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ W%JZ:’WCC}Z»#/ /ﬁééﬁ( Py - P45 830

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




