2007 FOR PROFIT CORPORATION -

ANNUAL REPORT

DOCUMENT # 301851

1. Entity Name

LANE INSURANCE, INC.

FILED |
Mar 26, 2007 08:00 AM
Secretary of State

Principal Place of Businass

838 E NEW YORK AVE
DELAND, FL 32724 US

Mailing Address

PO BOX 1179
DELAND, FL 32721-1179 US

DO NOT WRITE IN THIS SPACE

AR R WA TNER

02032007 No Chg-P CR2E034 (11/05)
4. FEI Number
59-1116494 Not Appicable

5. Cartilicate of Status Desired

0O $8.75 Additional

Faa Required

6. Name and Address of Current Registered Agent

LANE, JOSEPH B,
838 E NEW YORK AVENUE
DE LAND, FL. 32724

DO NOT WRITE
IN THIS SPACE

Applied For ‘
1

8. The above named entity submits this statament for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragiserad agsnt

SIGNATURE

Signatura, typed or printed name of registerad agant and e if apphcable

{NOTE. Regisierad Agent signature required whan renstating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee wil he $550.00

55.00 May Be ’
Added to Fees

~9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTCRS

I

THLE PD )

NAME LANE, JOSEPH B.

STREET ADDRESS | 838 E. NEW YORK AVENUE
CITY-ST-2IP DELAND, FL

STD

HORAN, ELIZABETH LANE
838 E. NEW YORK AVENUE
DELAND, FL

TIILE

NAME

STREET ADDAESS
CITY-S7-2iIP

TILE

NAME

SIREEY ADDRESS
CITY-5T-2:7

TME

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-21p

TIEE B o .
HAME o . Coe
STREET ADDRESS . ) i . '
CINY-§i-21p o N

. Hoadh l

[}
d

LG0T
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E
&

053
1

5
L]

[}
F

DO NOT WRITE
IN THIS SPACE

" S

12. | heraby certify that the information suppliad with this filing does not qualify for the exaemptions contained in Chapter 119, Flofida Statutes. | further certly that the information
indicated an this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an oificer or direcior
of the corporation or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or en an attachment with an address, with all other like emppayered.

SIGNATURE: .

Vel

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFIGER @R DJRECTOR

3/23/k7 3L -73Y-0FC

Dayume Phons




