. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 17,2006 08:00 AM

DOCUMENT # B03000034728

1. Entity Name
HEMELA INSURANCE AGENCY, INC.

Secretary of State

DO NOT WRITE IN THIS SPACE e re e - g

[ Pringipal Place of Business ) - Maifing Addtess -
£.0. BAX 915227 P.0. BOX 915227
LONGWOOD, FlL 32779 1S LONGWOOD, FL 32791 U5

L -

L B

01122008 No Chg-P CR2E034 {11/03)

g

06-1685259

" . — ~ $8.75 addiional
5. Cerlificate of Status Desired O Fes Required

6. Name and Address of Cutrent Registered Agent N

COBRIEN-HEMELA, MARGARET C
105 BRIDGEWAY CIRCLE
LONGWOOD, FL 327759

DO NOT WRITE
IN THIS SPACE

i

&. The above named entity submits this statement fr the puipdse of changing its reglslered office or registered agent, or ioth, In the State of Florida. 1 am familiar with, ad accept

tha obligations of registered agent.

SIGHMATURE

Sigratre, tvpee or piintert name of reigisiered agent and titke if applicable NDOTE Reglatered Agart signature required whar relsabng) ) DATE

FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Conteibution. 0 Added s Fees

190. I : QDFFICERS AND DIRECTORS
i Irsto T o
MANE OBRIEN-HEMELA, MARGARET G

SIREET 4D0RESS | PO BOX 915227

emv-sr-ze | LONGWGOD, FL 32779

e

HAME

STREEY ADDRESS
Criy-58-219

LR T
WL/20/060 900t d-12s 190Ul

e ) ,
NANE

STREET ADDRESS
oiTy-ST- 2

DO NOT WRITE

TILE

NAME

S7REET ADDRESS
CIy-ST- 2P

IN THIS SPACE

HILE

HANE

STREET ADGRESS
City-S-7P

TE

NAME

SIPERT ADDRESS
T4y ab- it

changed, or on an giiachment with an addsess, with all ather like empowered.

SIGNATURE: a4 O O Bires

{ 12, Uhereby cartify hat the information stppired with this [@ng does nat quaily for the exemplions contained In Chépter 119, Flonda Statutes. 1 furthar cert?fy that ihe Information
ingicated on thws repart or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officar or director
al the corporation or the recelver or trustee empowered to exacule this repor as requined by Chapler 507, Florida Siziutes; and that my name appears in Block 10 or Block 111

_ ZLW@, ///3Z0a Cior) L32-0/50

Sf{ENATUREED TYPED DR PRINTED RAME OF SIGKING OFFICER OR DIRECTOR [ Care Taylime Phare ¥




