2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V11973

1. Enily Namae

NOELL INSURANCE AGENCY, INC.

FILED

Apr 30,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2606 W. WATERS AVE. P.O. BOX 271787
2. Prrcipal Place of Business - No P.G. Box # 3. Mailing Aderass

Sute, Apl #, etc. Suite Apt. #, qic. 15t MOORE CR2E034 (10‘[07)

City & State Cny & Siate 4. FEI Number Apphied For

59-3107216 Not Apglicable
* 7 ™, ot
Zp Courtry e Loty 5. Certficate of Status Desired O 58.75 Acditionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

NQELL, MICHAEL H,
2606 WEST WATERS AVENUE
TAMPA FL 33614

Streat Addrese (P.O. Box Number is Not Acceptable)

City

FL 2ip Cade

8. The asove name‘-d arbly suomits this statement for the pu'sose of changing its reqistered office ar regusterad agent, or oo, in the Sate of Flodla. | am famdiar with, and accept

e fregistered agent.

s:cmmﬁ/?% W

T, DR O PHE LB VTR T faert uwd Tre 1 arpicag, (GHE 63150188 AGDEL @igraLiee /eQuens wieh =ncalt gt

i3-FILE NOWI" FFE I 5150 o
Aﬁer May 1 2008 Fr-.-e Wlll | Be $550.00
ake Check Payable to Florida Dapartm

Loo-— O Dection Camosgn Finar cing $5.00 nay Be
‘ Trust Fund Conuibunon. [ Added to Fees

10. QFFICERS AND DIRFC‘TOHS

11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O peee e {JChange [ Aadition
M NOELL, MICHAEL H. NAMIE U0O000333674
STREET AUDRESS | 2606 WEST WATERS AVENUE STREE™ ADRESS 05/2308-20001-021 150,00
LiTY-5T-71P TAMPA FL 33614 CITY-5T. 7P
"Le . U veele TITLE [ Crange [ Astiben
NAME 0 WAL
STREFT ARDRESS STREET ADDRESS
CITY-31-21P CITY-3T1- 7P
THE O paae e [ crange [ Addinen
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST- 2P
nne O oelete TILL [ Change [ Aadition
HEME NAME
STREET ADDRESS STAEET ADORESS
oTY-ST-28 CITY-51-1iP
{13 7 peicle TMLE [GCrangs  [] Addition
NAME MERIL
STRALT ADURLGS STRCET ADDRESS
CITY-ST-2F CIrY- 571210
TmE O peite e [dcrangs [ Acaitan
HAME HAME
STREET ADDRESS STREET ADDRESS
oMmy-§T-ze CITY-ST-2#

12. | hereby certify that tha information sipplied with ths filing does net qualiy for the axsmntions cortained in Seclien 119, Flerida Staiutes | furtner certity that the infarmation
indicated on this report ar supplermental rapont is true and accurate ard that my signa:ure shall have e same legat effact as il made under oalh. that | am an cthcer or director
of the'corporasion Or the receiver of rugtée empowered 10 execute this report as required by Chapier 807, Florida Siatutes: and that my name appears in Bleck 10 or Bleck 11

it changed, or on an attashment wilh an address, with ail "W\
-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

L2 P

Day:me Fnore s



