2007 FOR PROFIT CORPORATION: .
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000048834 Feb 22,2007 08:00 AM
1. Enily Namo Secretary of State
JEFFREY M. BOGAN INSURANCE AGENCY, INC.
Principal Place of Business Mailing Addross
2425 N TAMIAMI TRAIL P.O. BOX 780359
212 SEBASTIAN FL 32978-0359
NAPLES FL 34103 us
; LT
2. Principal Placc ol Business - No P.Q Box # 3. Mailing Addross
Suite, Apl. #, alc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/08)
City & State Cily & Stale 4. FEI Numbor Apphed For
65-0430233 Not Applicablo
Zip Couniry Zip Country 5. Certificale of Status Desired ] ?i'gesql‘::sc:"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
BOGAN, JEFFREY M
2425 N TAMIAMI TRL Street Address (P.O. Bex Number is Not Acceplable)
STE 212
NAPLES FL 34103
City FL | Zip Coda

8. The above namad entity submuts this statement for the purpose of changing its registered offico or registerad agent, or bolh, in the Slate of Florida. | am famhar with, and accept
the cbligations of regisierad agent.

SIGNATURE

Signature, lyped o printed narme of regisiered sgent and il I spphcable. {NOTE: Regisiered Agent gnaiur requied when reindtating) DATE
"- -
Aft FInLaE NOW! "FEE IS $150.00 8. Eleclion Campaigh Financing $5.00 May Be
or May 1, 2007 Fe? Wiil Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flarida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O peiwe T [J Change (] Addilion
NAME BOGAN, JEFFREY M NAME
STRLET ADDRESS | 2425 N TAMIAMI TRAIL 56212 STRECT ADDRESS HOO0O0543442
civ-srae | NAPLES FL 34103 CITY-S1-2IP 03/02/07-80002-012 150, 00
TIEE [T Delele TLE {1 Criange  [] Addition
NAME HAMI
SIREET ADDRESS § SIRIET ADDRESS
CITY-$1-2IP cITY-ST-2IP
TITiE O Delete L [ change [ Addilien
NAME NaMF
STRIET ADDAI S5 SIRIFT ADCRLSS
CINY-sT-21p CITY-S[-Zip
THE [ Delete TIE [ Change [ Addition
HAME NAME
STREET ADBRI S5 STREET ADDRESS
CIY-$-21p CITY-8T- 2P
TTLE {7 Detete TLE [ change [ Addilion
NAME NAME
STRIET ADDRESS STREET ADDRESS
CiTy-ST-21P CIrY-s1-2IP
THiE [ petere m [ change [ Adeition
NAME NAME
STRLET ADDRI $$ SIRE LT ADDRLSS
CIFY-SI-2IP CiIY-ST-2IP

12. | haroby certify Ihat the information supplied with this filng does not qualify for tho exemplions contained in Soction 112, Florida Statutes. | further certify that the information
indicalad on this reponrt or supplemental report is truo and accurale and thal my signature shall have tho same legal effect as if made under oath; that ( am an officor or diraclor
of the corperation or the receiver or trusiee empowered to oxecute this reporl as required by Chapler 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address. with all olher like empowerad.

TeErmrRreY M. Bogrw -
SIGNATURE: M« 3 /ozo / 07 (,‘13{){6/*4.5'33




