2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000091801

1. Entity Name

FIDDLER'S CREEK INSURANCE AGENCY, INC.

Principal Place of Business

8156 FIDDLER'S CREEK PARKWAY
NAPLES, FL 34114

Mailing Address

8156 FIDDLER'S CREEK PARKWAY
NAPLES, FL 34114

2. Principa Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suile, Apl. #, etc.

FILED

2008 APR |5 AMIL: L8

~ETARY OF STALD
TEE%&%ASSEE.FLDR!DA

L T

03262008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0958849 Not Applicabla
Zip Country Zip Sountry 5. Certificate of Status Desired ﬁ f?e'gfqﬂfggi"”al
6. Name and Address of Current R d Agent 7. Name and Address of New R ad Agent
Nama
WOODWARD, MARK J ESQ
3200 TAMIAMI TRL Street Address {P.O. Box Number is Not Acceptable)
SUITE 200
NAPLES, FL 34103
City FL I Zip Code

8. Tho above named entity submits this statemant for the purpose of changing its registared cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agert and titla if applicable.

{NCTE: Registarad Agant signatura required when reinstating}

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Centribution,

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE PD {71 petere TRLE [ thange [ Addilion
NAME DINARDO, ANTHONY NAME O E2Esz200sA

SIEE ADDRESS | 8156 FIDDLER'S CREEK PKWY STAEET ADDAESS (141508~ ~01073--002 ##¥1500, {;"j
CITY . ST-2P NAPLES, FL 34114 Ciry-51-21p

TITLE VPTD ] Delete TITLE Chanpe Addition
NAME PARISI, JOSEPH L HAE S -y El = ﬂ

STREET ADDAESS | 8156 FIDDLERS CREEK PKWY STREET ADDRESS 19250
LIY-ST-21P NAPLES, FL 34114 CIrY-ST-21P

TITLE sD Delele e P W Change [ Addition
NAME WOODWARD, MARK J NAME

SIREET ADDRESS | 3200 TAMIAMI TRAIL N. (#200) STREET ADDRESS

CITY-S1- 2P NAPLES, FL 34103 GITY-ST-2IP

TILE 3 Delete TIILE [ Change [ Addilion
NAME NAME

STREET ADORESS STAEET ADDRESS

CiTY-ST- 2P Ciry-§7-21P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CIY-S1-2IF CITY-§T-21P

TILE ] Detete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-ap CITY-§1-21P

12. | hereby certify 1hat tha inlormation supplied with this filing does not qualily lor the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g heLlike empowered,

fvith all ot

3/27/08

(239) 732-9400

Dete Gaytrne Prone #

W\



