FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000003079 AL 02-19-2007 90058 043 ***150.00

1. Entity Name

JAMES L. ANDERSON INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
11256 28TH STREET CIRCLE EAST 11256 28TH STREET CIRCLE EAST
PARRISH; FL 34219 US PARRISH, FL 34219 US
T L e R
407 702 Bve. £. | Hip7 70T fue. F
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12106)
ity & State City & Staio ] 4. FEl Number Applied For
LL E NTO N F L ' Ll E NTaN FZ 65-0372757 Not Applicable
Zi Country Zip Country Certificate of Status Desired O $8.75 Additional
AR (-S.A. | AYIAA LS P |* Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
RO e - S d P.0. Box Number ig Not Agaeptable)
tre ress (P.O. Box Number ig No
R, YIsT "B AVE. Enor

S E L ENToN FL | %832 |

8. The above named entity submits this statement for 3@ purpose of changing its registered office ™ registered agent. or both, in the State of Floriga. | am tamiliar with, and accept
ioRg of registered agers f# bDhress C/f‘}an? (=

—

Signgdfure. typed or panted Time Of registered agen! and litle i appkcanie. (NOTE: Regisiered AQent SIGNaturg rpQuired when renstating DATE

LJ
FILE NOWII! FEE IS $150.00 9. Election Campaign Eunancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete WILE Mmuge L] Addition
NAME ANDERSON, JAMES L NAME
STREET ADDRESS | 11256 2BTH ST CIRCLE E SEROESS | Ly 7 2o TR Pre £
cmv-sT-zp | PARRISH, FL 34219 CY-ST-2P 5/4_1_. ENTon Ff. 39332
TLE VP O elete TITLE (I change [ Addition
NAME ANDERSON, KRISTEN L NAME
STREET ADORESS | 11256 28TH ST CIRCLE E smenoness | &fr0 7 7oThH Hve. £ .
cmv-st-z¢ | PARRISH, FL 34219 cmy-s1-2p ELLENTaw FSo. S22
TILE 1 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7-21P CITY-ST- 2P
TOTLE 3 Delete TTLE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-27IP CTY-ST- 7P
TITLE 7 pelete TLE [Jchenge [ Agaition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TME [ oelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supptemental report is true and 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 10 éxecute this report as required 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 ali other like empowered.

Daylime Phone #




