2007 FOR PROFIT CORPORATION,
ANNUAL REPORT (AR)

DOCUMENT # P94000052973

1. Enlity Name

FOLEY {INSURANCE AGENCY, iNC.

Principal Place of Business

3723 E. COLONIAL DRIVE
CRLANDO FL 32803

Mailing Address

3723 E. COLONIAL DRIVE
ORLANDO FL 32803

2. Principal Place of Business - No P.C. Box #

3. Mailing Addross

FILED
Mar 05,2007 08:00 AM
Secretary of State

IARIERmARATIIL

Suile, Apl #, clc. Suile, Apt. #, alc. 1st MOORE CR2E034 (10!’06)

Cily & Slate Cily & Slale 4. FEI Number Applied For
58-3263465 Not Applicable

Zip Country Zip Country $8.75 Addtional

! i i .
5. Corlificale of Status Dosirod [ Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address ot New Reglsterad Agent \

FOLEY, DAVID W.
2504 NORFOLK RD
ORLANDO FL 32803

Name

Stroat Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am lamdiar with, and accept

the abligations of registared agent.

SIGNATURE

Signature, typed or printad name ot registerad agant and bitlg It applcable

{NOTE Regaigrad Agent sxgnaturg required when reinslating) DATE

FILE NOW!I! FEE IS $150.00

8. Elaction Campaign Financing

55.00 May Be

Aftar May 1, 2007 Fee Wiil Be $550.00

Trust Fund Contribution,

O

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE opP 1 Delee me, [l change [ Addition

NAME FOLEY, DAVID W NAME

SIRET ADDRE 56 | 3723 E. COLONIAL DRIVE SIRTH [ ADDRISS LNOO0ESGN T o

o-sizp | ORLANDO FL 32803 CITY-51- 7P gasaraTanl .r-‘—! Ny 150,00

TiE ) [ Delete TE O change [ Aadition

NAME FOLEY. LYNNE B . NAME

sIREET Apbress | 3723 E. COLONIAL DRIVE STRIF] ADDHLSS

CITY-$1-71P ORLANDO FL 32803 CITY-SI1-2IP

TILE [ peiste TIE [ change [ Additon

NAMF NAMF

SIREET ADDRESS SIRLLT ADDRESS

CITy- $T-71P CIrY-s1-2IP

e ] Delete E [ change {7 Addition

NAME NAMI,

SIREF] ADDRESS STREET ADDRESS '
CITy-sT-21p cITY-SI- 7P \
TITLE 1 pelete e ) Change [ Addilion

NAME NAME |
SIREET ADDRESS STRIET ADDHESS |
CHTY-81-21p CITY-s1-2P |
TILE [ pelete Tme (3 Change  [] Addition

NAME NAME,

STREE] ADDRISS STRFFT ADDRESS

CITY- S1-11P CIry-S1- IIP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Saction 119, Florida Stattes. | further cenify that the information
tal roport is Fue and accurale and that my signature shall have the same legal effacl as if mado under oath; that | am an officer o director
stedfempgwereddo oxecute this report as required by Chapler 607, Fiorida Siatutos; and that my name appears in Block 10 or Block 11
othor liko empowered

indicalod on this report or supplemg
of the corporation or the receivor
if changed, or on an attachmant

SIGNATURE:

an adgirosg with

EIGNATURE AND TYPED OR P

RINTED NAMY OF SIGNING OFFICER OR DIRECTOR

DAVID o, PalEY
P

Daytime Phons #




