2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}, FILED

DOCUMENT # P93000075685 . Mar 07,2005 08:00 AM
' Secretary of State

1. Entty Name

R.G.L. INSURANCE AGENCY, INC.

Principal Place of Business —_‘ - o Maﬁing Address
43%? S UNIERSITY DR _ 4801 S UNIVERSITY DR

enwm = e I

2. Principel Place of Business __ 3. Mailing Address
Sute, Apt #, tc. - | Sule.Apt#ec A 15t MOORE CR2E034 (10/04)
City & State ) 7l CuyaState 4. FE| Number Applied For
65-0447338 Mot Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 addtional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglsterad Agent
S s Name : -
ACK D
“%E%E?JNJ‘VESSITY DR Street Address (P ©. Box Murnber is Not Acceptable)
PEMBROKE PINES FL 33024
City FL Zip Cade

8. The above named entity submifs this stalement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarikda. 1 am familiar with, and accept
the abliganons of registered agent

SIGNATURE I : - - -
Signature, typed o prmad narma of ragrstared egent and tils f appTicable T [NOTE Rogisterad Rgent s:ignaturs reguired whan remstatng} DATE
i B — -
FILE NOW!!! FEE |3. $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $556.00 TrustFund Contribution. [ Added to Fees

fdake Check Payable to Florida Depariment of State
10. - _ " OFFICERS AND DIRECTORS o 11, " ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN {1
TIIE " |PTD IR - T belete F e [T change [ Aduitian
NAME LEGGETT, GRADY L s HOO00N2EST 44
STREET ADDRESS | 3040 ROSEWOOD CT SIRECT ADORESS 307/ 0580103004 150,00
CITY- 512 DAVIE FL 33328, _§ Qs
TiLE vSD ' {1 Delete (e [ Change [ Acdition
NAME LEGGETT, CANDACE F ) ) . NAME
STRELT ADDRESS | 3040 ROSEWOOD CT STRELT ADDRESS
cv-&7-2F | DAVIE FL 33328 : v sie
L - 7 Dstetz P [ change [ Addition
NAME NAMF
SIREET ADDRESS SIREET ADDKESS
CITY-ST-2IP I G S1. 2P
T 3 Delete T [cohange [ Addition
NAME NAKT
STAREET ADDRESS STREET ADDRESS
CiTy-5T-2P QY-S
e T belete e [ change  [) Acdition
NAME HAME
SERELT ADDRESS SIREET ADDRESS
CITY-ST.2IP I onYst 7
THE o N [ pelste TILE [ Change 3 Addilion
HAME NAME
CTREET ADDRESS STREFT ADDRESS
CITY - 812 CITY St 71

12. | hereby certify that the infaprfation,#lppli }' ith this filing does not qualify Tor thé ‘exsmption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicatad on this report opfupplerental Lrricn ue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the fecelvel of i EF oA powared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if
changed, or on an attac i Qe with all other like empowered,

SIGNATURE:

END TYFED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dare Daytma Phore &




