FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000084668 : 02-07-2007 90047 005 ***150.00

1. Entity Name

NAL INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address 4 0 l] 1 O 97 2

9652 EAGLE POINT LANE 9652 EAGLE POINT LANE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
B — [ AR A A
1105 Hiediawre Cietiz| 1105 Hignaons Cieels
Suite, Apt. #, etc. Suite. Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Apptied For
Mragtate  F L Maeeate . E L 65-0782460 Nol Applicabla
2 530(9 ) Country usﬂ Ze 52)0(0 3 Country UsA 5. Certiicate ol Siatus Desired O Eg';iﬁ‘rﬂ”“"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, LEIANN S
2226 22ND LANE Street Address (P.O. Box Numbar is Not Acceptable)
LAKE WORTH, FL 33463 Y -
Holo £-5T° Avenus Sure 10YA
Cit Zip Cod
Y Geseoncees €L FL | "%

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed narna ol registered agent and wtle if applicabls, (NOTE: Registered Agenl signalure requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. CFFCERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 elete TITLE [ Change  [J Addition
NAME STYKA, FRED W NAME
STREET ADDRESS | 7705 HIGHLANDS CR STREET ADDRESS
QY -3T-2IP MARGATE, FL 33063 CITY-ST-21P
TITLE O Delete THLE [ Change [ Addifion
KAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-87-2IP CITY-S1-2IF
TITE [ Detete nne {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-s1-2P CITY-ST-21P
TITLE O Delete TTLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-51-DF
TILE [ Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Detele TIILE [JChenge (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZiP CITY-ST-2IP

gh this filing o
is frue an

12. | hereby certify that the information supplied
indicated on this report or supplemental r.
of the corporation of the reces®r or tru
changed, cr on an attachmek} with a

SIGNATURE:

not quzlily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
rate and that my signature shall have the same legal effact as il made under cath; that | am an officer or directer
cute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
jke ergbowered.

> =2y

SIGNATURE AND wPED},PﬂNyd n?u'k OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons ¥
v




