2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). . FILED

DOCUMENT # P93000048834 ! Feb 25, 2008 08:00 AN
e Secretary of State
JEFFREY M. BOGAN INSURANCE AGENCY, INC. ry
Puncipal Place of Business Mailing Adcress
2425 N TAMIAMI TRAIL P.O. BOX 780359
212 SEBASTIAN FL 32978-0359
NAPLES FL 34103 us
: LD
2. Prngipal Place of Business - No PG Box # 3. Maiing Adoraess
Suite, Apt. #. etc. Sale. Apt #, gic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apptied For
65-0430233 Not Apalicable
Zp Counrzy Zp Country 5. Cerificate of Status Desired M ?i’;fq lﬁfﬁ;“o“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame
G
E?ZEAS%AEJ:;F&YTEAL Sweet Address (P.O. Box Murmber s Nat Acceptak!)
STE 212
NAPLES FL 34103
City FL Zipy Code

8. The anove named entily SuDMITE this statgment for ihe purnose of changing its registered office or registered agent, or tos, in the State of Florida. | am famshar wih, and accept
the aokgatians of registered ayent.

SIGMNATURE

S g Lt Tyded 0 PHAd pan g of 2 e ad el iee L 106 | a7 i catii, (NOTE Regislnag AGORE Qinnal e fequirat whor ettt gy MIATE

8. Eleciion Camoaign Finarcing $5.00 may 8e
Trust Fund Conuiisution. 1 Added ta Fees

S0 e L L 4 b

OFFICERS AND BIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILF P [ becte THE ‘I Change ] Acdition
HAME BOGAN, JEFFREY M NAME
STREET ADDRESS | 2425 N TAMIAMI TRAIL 56212 STREET ADDRESS - =

= 7y S r

Ty -ST- 210 NAPLES FL 34103 CITY-S1-21p D-J-" E”:‘:" 8 '.'L”..H.Id UL_gl 1.'“ . DU
TTLL 3 ppeete TIRE Dl change [ Aadilion
NAME HAME
STREET ADDPESS STFET ADDRFSS
SITY-81-312 CITy-£T- 2
TLE 7 peete M5LE {JChange [ Adgdition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-29 CITY-ST-ZIP
TMILE [ paiete TITeE O ctange [ Agditon
HAME HAML
STREEY ADLRESS STRLE T ADDRLSS
CITY-S1- 2P CIrY-51-2IP
il [ oelete TITLE O Crange ] Aadition
HAME HAHE
STREEY ADURESS S1REET ADORESS
ATy =Sl 218 CiFY-51- 2(P
TTLE [ Deete TIEE [ Change (3 Additian
NAME NLRE
STREET AUDRESS STREET ADDALSS
CITY -S7-2F CITY- SI- 2P

12. | hereby ceriify that tha intormation supplied vath this filing does nct quality for ihe exemptions contained i Section 119, Flerida Statutes | furtner cerlily thal the information
inchcatad on this report or supplemental repon is rue and accurale ant that my signaiure shall have the sama lega! ehact as «f made under oath: that 1 am an officer or direclor
of the curpsranon gr the raceiver or frustes empowarad to execute this report as required by Chaper 607. Plorida Siatutes; and that my name appears in Block 10 or Block 11
it chargea, or on an artachment wilh an address, with ail cther likg empowered.

TEFFREY rm.BoqAN e _
SIGNATURE: _; e 2 /3e/68 (239 26/-45 33

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lae D o Faore s




