2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 02, 2008 08:00 AN

DOCUMENT # P93000075685 Secretary of State
1. Entity Name
R.G.L. INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
RGL INSURANCE AGENCY RGL INSURANCE AGENCY
1000 WEST MCNAB RD., SUITE 241 1000 WEST MCNAB RD., SUITE 241 :
e — LETE R

. 05052008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE v Roped T
' R . B5-0447338 Not Applicable
5. Centificate of Status Desired a Si'ggﬁ:g"mal

6. Name and Address of Current Registered Agent |

WARNER, JACK D DO NOT WR'TE

1152 N UNIVERSITY DR

PEMBROKE PINES, FL 33024 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the Siate of Florida. | am familiar with. and accept
the obligations of registered agent, :

.

SIGNATURE i
Signaturs. typad or prinled nama of ragistersd agen! and e il apphcabla. (NOTE. Regislared Agent signalurs required when reinsiating) DATE
+
! FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 00  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TITLE PTD
NAME LEGGETT, GRADY L
STREET ADDRESS | 3040 ROSEWOOD CT U0000344548 - :
crv-s1-2p  § DAVIE, FL 33328 : U5/29/08~80102-019 150.00 |
TITLE vsD : I
NAME LEGGETT, CANDACE F :

STREET ADDRESS | 3040 ROSEWOQOD CT
CITY-S7-2IP DAVIE, FL 33328

TITLE
NAME

iy DO NOT WRITE |
. . IN THIS SPACE |

NAME
STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

e _ g o - .o R
NAME . - : e . ; S
STREET ADDRESS - - - B P . e e .. - - .. 1
CITY-5T-2IP ’ N b

toq] with this filng doss not qualify for the exemptions contained in Chapter 119, Flanda Statutes | further cerlity that the information

ndicated on this report or supple al repbrt is true and accurate and that my signature shall nave the same legal effect 85 f made unaer oath. that | am an officer or director
of e corporation of the receve| mpowered 10 execule this report as required by Chapler 607, Florida Statutes; and thatmy name appears in Biock 14 or Block 11 it
changed. or on an attachmentith an gifdress, with all other like empowered. :

Des {/{ b Y Z03R3C

SIGNATU PED 7( PRINTED NAME OF BIGNING OFFICER OR DIRECTOR aie T Daynme Prone ¢

12. | hareby certly that the information sy,




