FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
NAL INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address 4 0 0 qB z 1 b
7705 HIGHLANDS CR. 7705 HIGHLANDS CR.
MARGATE, FL 33063 MARGATE, FL 33063 -
Suite, Apt. #, eic. Suite, Apt. #, etc. 01132008 Chy-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0782460 Not Applicable
Zp Country Zp Country 5. Certilicaie of Staws Desied ~ []  $8+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
N . Name . —— -
DAVIS, LEIANN S
4010 S. 57TH AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 104-A
LAKE WORTH, FL 33463
City FL | Zip Code
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 Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, yped or printed name of registered agent and tie i applicable (NOTE: Ragisterad Agent signature required wher reinstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. {OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Acdition
NAME STYKA,FREDW NAME
STREET ADDRESS | 7705 HIGHLANDS CR* STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Detete TIMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2IP CY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete THEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T- 2P QY. ST-21P
12. | hereby certily that the information syaBligd with this filin not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this reporfor supplem port is true an ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th¥ receiver p gfec em ered f cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attac 55 Avith all ofdr like ephpawered.

SIGNATURE:

?fiNA‘I'URE AND TYPED OR P GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




