2006 FOR PROFIT CORPORATION

ANNUAL REPYRT (AR)

FILED

DOCUMENT # P93000075685

1. Entity Name

R.G.L. INSURANCE AGENCY, INC.

Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90010 033 ***150.00

Principal Place gf Business

WERSITY DR

Mailing Addresg

#249

#
DAVIE FL DAVIE F)f 33

LI

2. Principal Place of Business 3. Mailing Address
Agency R,G| Insurance Agency
R‘ eth;m\MeSi McNab Road. Suite 241 HGAKES MCNab Road, Su e 241 1st MOORE CR2E034 (10/05)
| y & St ch, o Rﬁﬁﬁ'ﬁo Beacl ' 4, FEI Number Applied For
Pom %EBea 65-0447338 Nat Applicable
Zip Country Zip Country 5. Certilicate of Stawus Desired O fgg;jq 3?:&““""5!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ﬁggr\ll\'EB’r\ilegRKSﬁ'Y DR Street Address (P.O. BoXNumber is Not Acceptable)
PEMBROKE PINES FL 33024
City FL Zip Code

Ihe obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Stgnature, typed or prnted name of reg:shered agent and ttle 1 apphcatde

(NOTE' Regelared Agert signature required when renstating)

DATE

¥ FILE NOW!It FEE15.§150.00.
. AfterMay 1, 2006 Fee Will Be $550. 00
. Make.( Check Payable to Flonda Deparlment of. State :

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

THLE PTD O pelete TITLE [ change [ Addition
NAME LEGGETT, GRADY L. HAME

SIREET ADDAESS | 3040 ROSEWOCD CT STREET ADDRESS

ory-ST-2P  |DAVIE FL 33328 CITY-ST-ZiP

TLE vSD O Delete TILE 3 Change [ Addition
NAME LEGGETT, CANDACEF HAME

STREET ADDRESS | 3040 ROSEWOQOD CT STAEET ADCRESS

CATY-ST-2IP DAVIE FL 33328 CITY-ST-21P

mE__ — . [ Petete e b i} {0 Crange €1 Addition
NAME ) MAME B e |
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cify-S1-21F

TILE  Detete TMLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-§7.7IP

TLE 3 pelee THLE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ™ CITY-§T-2IP

indicated on ihis repert or supptemertal repo.
of the corporation or the receiver gr trustee £oig

12. | hereby certify that the information supgfhied with ghis filipg does not quality for the exemptions contained in. Section 119, Florida Statutes. | further certify that the information
afidfaccurale and $hal my signature shall have the same legal elfecl as if made under path; that | am an officer or director
pfediio execute this feport as required by Chapter 607, Florida Statutes; a

that my ngfne appears in Block 10 or Block 11

< 6Ly 5Y 702 H2 37

Dota Daytme Phone #




