2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000003542

1. Entity Name
MCFADDEN INSURANCE SERVICES, INC.

Principal Place of Business

10407 LAKE GROVE DR.
(ODESSA, FL 33556

Maiking Address

10407 LAKE GROVE DR,
ODESSA, FL 33556

10106335

2. Principal Place cf Business - No P.O. Box #

2/07 Gunn Hy

3. Mailing Address

/07 Supd #H)

T

N

Suite, Apt. #, etc.

I

Jo Y /S“'ﬁ}*?‘ #. elo, 05012007  Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For
005 sS4 AL 00¢854 AL 86-1156156 Not Appicanie

é Cqunie Zip Couniry 5. Gertificate of Status Desired ﬁ $8.75 Additional
3 M /4 37; Mij’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MCFADDEN, DAVIC A
10407 LAKE GROVE DR.
ODESSA, FL 33556

Sireet Address (P.0. Box Number is Not Acceptable}

City

FL f Zip Code

SIGNATURE

of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4

Sigralure, tvpad §- ofied rame of regrstered age-lyﬁ uuﬂr apphkcabie

(NCTE Registered Agent Sigrature required when ranslziing}

/7 /07

DATE

FILE NOWIill FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 10 Fees

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90102 029 ***158.75

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THILE brP 0 Delete e [Jchange  [7] Addition
NAME MCFADDEN, DAVID A NAME

STREET ADORESS | 10407 LAKE GROVE DR. STREET ADDRESS

ChY-S1-2P QDESSA. FL 33556 oIY-S1-2P

THLE DST T Gelete e [%] Change - [ Addition
NAME MCFADDEN, CYNTHIA L NAME

STREET ADDRESS | 10407 LAKE GROVE DR. STREET ADDRESS

CITy-S1- 21 ODESSA, FL 33556 CIY-51-2IP

TME {7 pelete TME [TJ Change [ Acdition
NAME NAME

STREET ADDAESS SIRLET ADDRESS

CITY-ST-2iP CiTY-$1-21P

TITLE 71 Delete e [Jchange [ Addition
NAME NAKE

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CIY-$1-2p

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-2iP Y- §1-4p

TITLE O Gelate 1TLE [ Change 3 Actition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P iy s1-2p

12. | hereby cerlify that the information suppliad with this filkng does not qualify for the sxemptions contained in Chapter 119, Florida Statwies. | further cerify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same lsgal sffect as if made under cath; that | am an officer or directar

of the corporation ar tha receiver or fru:
changed, or on an attachment with

SIGNATURE:

mpowﬁred 10 executs this rej

il other like em| red.

rt as required by Chapter 607. Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if

s:cmmw TYPED OR PRINTED N;ﬁﬁ s1GRING OFFICER OR DIRECTOR

Dzle Daylga Phone &

_5:' // /0 7 (éﬁ-?ﬂ ~Ooe

1




