* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 20,2007 08:00 AM

DOCUMENT # P04000163320

1. Entity Name

THE NEIL AGENCY, INC.

I

'y g T
S ue

o

Secretary of State

Y
o

Mailing Address

23205, THRD ST.
SUITE 4
JACKSONVILLE BEACH, FL 32250

Principal Place of Busmess

2320 5. THIRD ST.
SUITE 4
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE IN THIS SPACE

A A A

04162007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
20-2186991 Not Applicable

$8.75 Adcitional
Fee Required

O

5. Certificaie of Status Desired

6. Name and Address of Current Registered Agent

NEIL, ARCHESTER L
14548 CRYSTAL VIEW LANE
JACKSONVILLE, FL 32250

DO NOT WRITE
IN THIS SPACE

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 regisiered agent.

SIGNATURE

Signature. lyped oF printeq Name of 1egrsiered agent and Lia f apphcanie

(NOTE Regstered Apent SigNRture FACuBa when renstanng)

DATE

FILE NOW!I! FEE IS $150.00

'~ After May 1, 2007 Fee will be $550.00 Trugt Fund Contribution.

9. Election Campaign Finanging

$5.00 vay 8e
Added to Fees

10. OFFICERS AND DIRECTORS |

P

NEIL, ARCHESTER

14548 CRYSTAL VIEW LANE
JACKSONVILLE, FL 32250

THLE

NAME

STREET ADDRESS
Ciry-ST-2IP

HTLE

HAME

STREET ADDRESS
CiTy. ST 21P

TITLE

NAME

STREET ADDRESS
CIry-Sr-2i#

NILE

NAME

STREET ADDRESS
CiY-ST-21F

TITLE

NAME

STREET ADDRESS
chy-si-zip

TILE

NAME

STREET ADDRESS
City.ST- 2P

B1E
3

U0R000 1
=004 150.0

T
HEA01707-5

20
i1

DO NOT WRITE
IN THIS SPACE

12. I'hereby certify that the intarmation supplied with this filing does not qualify for the exemptions contained n Chapter 119, Figrida Siatutes | further certify that the infarmation
ndicaied on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of tne carporaiion of the receiver or ruslee empowered 10 execule this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 111

changed, or on an attachmeant with an addres: thall red.

SIGNATURE:

SIGNATUAHE AND FYPED OR FRINTED NAME OF SI0NING OFFICER OR DIRECTOR

[T 07

Date ¥ Daylime Phone »




