2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED

DOCUMENT # $57572 Apr 02,2007 08:00 AM
1. Enity Nam Secretary of State
NORTHSIDE INSURANCE AGENCY, INC.
Principal Placo of Businoss Maihng Addross
14009 N DALE MABRY 140098 N DALE MABRY
T
2. Principal Place of Businass - No P O. Box # 3. Mailing Addrass
Suilo, ApL. #, olc. Suilo. Apl. #, olc, 1st MOORE CR2EC34 (10;'06)
Cily & State Cily & Stalo 4. FE| Number Applied For
59-3082241 Nol Applicable
Zip Country Zip Couniry 5. Cerlificale of Siatus Desired (] ?eae.zesqlﬁ?:;"onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Hagistered Agent
.- Namao
MORROW, DAVID
4309 FAIRCOURT DR Sireot Addrass (P.O. Box Number 1s Not Acceptable)
VALRICO FL 33594
City FL | Zip Code

8. Tho above namod entty submits this statement for the purposo of changing its registered office or ragistorod agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of rogisterad agent.

SIGNATURE
Signalure, lyped of prnled name o regislered agenl and hilla it apphcable. {NOTE: Regsigred Agenl signaium requirad when reinslanng) DATE
\
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribulion. L[] Added to Fess

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete TLE O Ghange [ Additien
NANE MORROW, DAVID IRWIN WAME
sikerrAbbn ss | 14009 N. DALE MABY SIREET ADDRFSS
civ-si-ap | TAMPA FL cITy-51-Z1P
TIEE VED [ Delate TITE [ Change [ Addition
NAME FUSSELL, JOHN F JR NAME UDUDUDEBB?Bd
sireerADDREss | 14008 N DALE MABRY - | smer avoress 04/ 10/07-80022-00% 150,00
omv-si-zr | TAMPA FL CIry-st-2F
T [ Delele TME [ change ] Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CIY-SI1-2IP
e O pelete IME O change [ Addition
NAMD NAME
STRELT ANDHI $% STREE] ADDRFSS
CITY-§1-71p CITY-SI- 7P
T [ Deiate TIILE [ Change ] Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TITLE [ pelete T ([ change  [7 Addilion
HAME HAME
SIRILT ADDRESS STREET ADDRESS
CINY-51-2IP CITY 3% 2P

12. | hereby cerlify that the information supplied with this filing does not qualit
indicaled on this report or supplemental reporl (s truc and accurale apefha

for thgZoemptlions comtained in Section 119, Florida Statutes. | further ¢cerlify that the infermation
pgAgdalure shall have tho sama logal oflact as if made under oath: that { am an officor or diractor
equired by Chaplor 607, Florida Slatutes; angf that my name appears in Block 10 or Block 11

il changad, or on an attachment with an addross,_wilh a Wod
SIGNATURE: / 7 454 / Wé}* 460—5'22.1

1 Dae Daytima Phone #




