FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000022933 ' 03-06-2008 90036 010 ***150.00

1. Entity Name

J. AL GREENE INSURANCE AGENCY, INC.

Principat Plage of Business Mailing Address e
6980 ALOMA AVE. 6980 ALOMA AVE.
WINTER PARK, FL 32792 WINTER PARK, FL 32792

T

02262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Ao For

59-3645943 Not Applicable

$8.75 additional
Fee Required

5. Certtiicate of Status Desired O

6. Name and Address of Current Reglstered Agent

6550 AL GMA AVE. DO NOT WRITE
WINTER PARK, l-:L 32792 IN THIS SPACE

8. The above named eniily submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. t am familiar with, ang accept
the ohtgations of registered agent.

LN

SIGNATURE SO
Signaiure, tv'Pud o printed name of regisiered agent and utie If apphcable, (NOTE: Regnstered Agent signature required when reinstating) DATE
FILE NOW!l FEE IS $150.00 8 Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ' QFFICERS AND DIRECTORS |
TinE D
KAME GREENE, J. AL

STREET ADDRESS | 6980 ALOMA AVE.
CITY-S7-2tP WINTER PARK, FL 3272

TIMLE D

NAME GREENE, BETTY

STREET ADDRESS | 6980 ALOMA AVE.
CITY-ST-21P WINTER PARK, FL 32792

TILE
NAME

s 0 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

TILE
NAME :
STREET ADDRESS .
CIFY-ST-21P -,

N - [ 4 e ke o= ed ol

12. | hereby certify that the information supplied with this filing does not qualify for the exernplions centained in Chaptar 118, Florida Statutes. | further certify that the information
indicatsd on this report or supplemental report is true ang 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 to execute this report as requircd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other iike ampowered.

SIGNATURE. 2220 & /é’(_i.épl Sethy £ Greene 7‘/2&:!/05’ W7-57-7578

SIGNA}df AND TYPED-GR PRINTED N AME OF SIGNING OFFICER OR DIRECTOR O Daytime: Phaona #
L




