‘ FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT : F Gint
DOCUMENT # P07000101789 écretary o1 dtate
04-21-2008 90090 001 ***150.00

1. Entity Name
EMC INSURANCE AGENCY, INC

Frincipal Place of Business

805 5. KIRKMAN RD.
ORLANDG, FL 32811

Mailing Address

805 S. KIRKMAN RD.
ORLANDO, FL 32811

Address

X ¢

2. Principal Place of Business - Nc P.(. Box # 3. Mgilin

L

0TS

Sui(e;?aﬁj, elc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)

City & State it Stale . 4, FEI Number Applied For
0/?’ %/Of?ldli) Ab - ﬁ'é /1606 Mot Applicable

Zp Country 5. Certificate of Status Desired 4 58'75 Additional

330%/

&Y

Faee Required

6. Namae and Address of Current Reglstered Agent

7. Name and Addrass of New Registered Agant

COLLINS, LISAM
B80S 5. KIRKMAN RD.
ORLANDO, FL 32811

Name

Sireet Address (P.O. Box Number is Not Acceptable)

Ste 10R

City

FL I Zip Coge

8. The above famegfentity submits this staterment for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept

Y1844

the obligatigns

egistered W_l

SIGNATURE

Sgnature, typed or prnted nama of ragrelared agent and 11a i applcante,

{NOTE: Rogstersd Ageni s:0malune ragared whan ramsiat o)

DATE

FILE NOWH! FEE 15 $150.00
After May 1, 2008 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE CP ] Delete PTLE [Jchange [ Additien
NAME COLLINS, LISA M NAML

STREET ACORESS | P. ©. BOX 816075 STAEET ADDRESS

CITY-31-2P ORLANDO, FL 328616075 ory-81-26P

TITLE 7 Delete ML [JChange [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TALE [ velete TILE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CiTY- 5129

TILE ] cetete THILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-ST-2P Cy-ST-2P

TMLE [ belete TILE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST- 2P

TILE [ pelate THLE ] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementat re

changed, or on an atlgghrhént with an

ith all other like empowered.

1 is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director

of the corporation or the receiver ar trust {mM this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£

egs,
4 ;
i

i

SIGNATURE:

F1948 oy 83 Fave

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Desa Daytie Prane 4




