2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 591113

1. Entty Name

LEE (;?RANE INSURANCE AGENCY, INC,

U

Princioal Place «f Business Maijiing Address

FILED
Jan 18, 2006 08:00 AM
Secretary of State

4020 NEWBERRY RD. 4850 NEWBERRY AD.

433 - 4

2. Principal li'jace of Business ) I 3. Mabing .Address

s B i e -
Suite, Apt. £, ate., Suwte, Apt. #, elc. 1st MOORE CRQEDSI} {“}!05)
L . L : ‘ < :
City & State City & Sata 4, FEI Mumber Apphed T
R 7 .  53-1855644 T Thotaggn

Zp Couniry Ze ‘! Country 5. Certificate of Staus Dasired O geae gggf:éﬁma’

&. -Name and Address of Curcent Regisiered Agent

- 7. Name and Address of New Registored Agent

CRANE, {EE W
12901 NW 5B AVENUE
GAINESVILLE FL 32653

Name

Streat Address (P O Bax Mumbes is Nor Accaptabie)

LI ]

Ciry

FL 2ip Code

the oblhigations of registered agent.

8. The above named entity subrnids this statemant (or the purpose of changing its registered office ar registerad agent. or both, & the State of Flortda. 1 am familiae with, and agcr

SIGNATURE - e

Signatyea, tyoed O proved name of zegustared agaat and Gite i pophcatie (NQTE Aogrsiered Ageot ugnaluse regutad whsh HoasEing) - DATE,

- - al L i

FILE NOW FEE IS $150.00 . . -
Atter May 1, 2006 Fe¢ Wil Be sssa,nn A
of Sta

8. Efection Campaign Financing  $5.00 May £
- Trust Fund Conwicwtion. T3 Added to Fees

Make Check Payable io Florida Depart 21 = o

e , “-OFFICERS ANG OIHEC TORS _ 71, ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS 1N 11
R ¥ {7 Oelese MLE Clotange [ A
NAME CRANE, LEE W NAME LR R RRC N

STREET ARDRESS | 4020 NEWBERRY ROAD SUITE 400 STREET ADDAESS 01/ 23706310 'D’J"w‘"u?d 150, Uﬂ
GiTY-ST-2I9 GAINESVILLE £L 32607 - - - § m-st-ze i
THLE 3 Celete THLE I:f Change E] Additia
HAWE NAME

STREET ADDRESS STREET AGORESS

CITY-ST-2P 7 , _ L. L = Yorsew T

Tihe ] 1 Detete M Cichange D) Addia
NAME HAME

STREET ADDRESS STREE] ADDRESS

Ciry-57- 21 e . . . C%W-S?-Zif’ . -l

e 3 Deiee TILE Ol carge [ Additio
HANE NAME

SIRELT ADDRESS STREET ADDAESS

CTY-5T-2P i ) oY - §T- 2 . i

TNE 1 Detete T3tk DOl onage (T Addttio
Tnhse WNEME

STREET ADDRESS STREET ABDRI::SS

CITY-ST- 2P ) omy-§i-2p ) g B

TLE 3 pelete TULE ) Change [ Adoitio
NARE HakE

STRELT ADDRESS STREET ADDRESS )

OV - CHY-5T-2P - ) 5

12, { bevely certily thal the information supplied wik

SIGNATURE:

indicated on this report of supplemental rege ’—' A
of ihe carparation or he recalver or thusigs ! dioe ¥
if changed, or on an attachment with ap’adg all ol ke empowerad.

fae -

a5t gualdy far the exemptions contamed in Secuon 118, Fiorida Starutes Hurthes centify that the information
Rt acc ate and thai oy signature shail have the same legal effect as if made undey cath, that | am an offices o7 director
ute this report as fequired by Chapter 807, Flonda Statutes; and that my name appesars in Block 10 or Block 11

SIGNATURE. ANDIXPED OR PRINTED RAWE OF SIGNING DFFICER OR DIREGTOR

(104 35237505239

Diaylvn# Phorie 4



