2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Apr 14,2008 8:00 am

DOCUMENT # P94000032339 ecretary of State
1. Entily Nams - 04-14-2008 90069 001 ***158.75
ORDWAY INSURANCE, INC.
Principal Place of Business Maiing Address
415 SE 17 PLACE 415 SE17 PLACE . '
OCALA FL 34471 QCALA FL 34471
2. Principal Pigce of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl ¥, etc, Suile. Apt. #, eic. 1st MOORE CRZEQ34 (10/07)

City & Stats City & State 4. FEi Number Applied For

65-0482983 Not Apgplicable
Zp Courrry Ze Gountry 5. Certificate of Status Desired [ﬂ/ ‘E’g'ggqlﬁg:;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L .
i N — O
RHOADES, RON A ESQ JEANpNE  Oehu Ay L

2450 N. CITRUS HILLS BVD Street A sa{P.0. BgxhNember in coeptahle)
HERNANDO FL 34442 FE5e” ST A REE
City O(-Q-Q,&' FL | Zi%%_ {

8. The apove named ertity submits this statement for tha purpose of changing its registered office or registared agent, or £oth, in the State of Florida. | am familiar with, and accept

the obligations of regisjeg ni.
3P\

t
of regpsierad ngent and wie funploacie, (NOTE Registtred Agort smnalure réqueard when sarsting) DATE

SIGNATURE

S:gnulsre, !\;pe{jv pratedt

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  £1  Addedto Fees

OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TRE DPTS [0 petete TIFLE [tcChange [ Aodition
NAME ORDWAY, JEANNINE R NAME
STREET ADDRESS | 1236 S.E. 11TH AVE STREEY ADDRESS
CITY-S1-71P OCALA FL 34471 Ty -51-2IF
TITEE VPD ] Datete TITLE [Ji Change [ Addition
NAME ORDWAY, BRENT L HAME
STREET ADDRESS (1236 SE 11 AVE STAERT ADDRESS
SHY-ST-7P OCALA FL 34471 GITY-5T-7IP .
e T patete THLE [T Change  £7] Addition
HAME ———- T ~ NAHE - - = -
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CTY-5T-21P
TIME O peiete TIMLE 3 Change O Addilion
NAME HAME
STREET ADDRESS ST8£ET ADDRESS
LITY-ST-2iP CITY-5T-ZIP
TIE 2 Deiele TOLE Dichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LTY-51-219 CITy-ST- 2
TTLE 7 Deicle M {J Crange’ ] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY -5T-2IF CITY-ST-2I¥

12. | hereby certity that the informaticn supglied with this filing does nct qualify for the exemptions contained in Section 119, Flgrida Statutes. | further centify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same tegal eftact as if made under oath: that | am an officer or director
oi the corporation or the receiver of trustee empowered to execule this report 2s reguired by Chapier 607, Forida Statutes; and that my name appears in Block 18 or Block 11
it changed, or on an attaghment with an address, with ail other like empoweret.

SIGNATURE: Toannine & @qur@»\ 9{3 6{06 (%Sz)i?(ol'gfé)b

S‘QNANRE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Davsnp Foone e




