FILED
" 2007 FOR PROFIT CORPORATION May 11,2007 8:00 am

ANNUAL REPORT
: Secretary of State
ngngmheﬂENT # P04000122579 05-11-2007 90033 007 ***150.00
LAKEWQOD RANCH INSURANCE & FINANCIAL
SERVICES, INC.

Principa! Place of Business _ Mailing Address “ L 12
BT LAKE OSPREY DRIVE &2 9095 BELCHER ROAD Dl
UNIT 18 PINELLAS PARK, FL 33782 ‘

SARASOTA, FL 34240

OO

01052007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
: 20-1542716 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired

e d

Fee Required

6. Name and Address of Current Registered Agent

RICHARDSON, CAROL Y-
5133 CENTRAL AVENUE
ST PETERSBURG, FL 33710

b

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Shes K. /JQ?KSUV‘J ?*)9-07

8. The above named entity submits‘this"staferme
the obligations of regi/slere'd agent.

p

/ﬁ'ugnamm.mﬁ/m«mﬁne of tegistered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) 0ATE
o

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TiTLE VP

NAME AUGUSTYNIAK, LAURA D
STREET ADDRESS | 9240 143RD LANE N
CiTY-ST-2IP SEMINOLE, FL 33776

TITLE P

NAME PETERSON, SHERRI K
STREET ADDRESS | 9240 143RD LANE N
CITY-ST-2IP SEMINQLE, FL. 33776

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§T-2tP

TLE !

HAME

STREET ADDRESS
CIY-ST-ZiP

TITLE
NAME
STREET ADDRESS : ‘
CITY-§T-2IP ’ #

it . Py

%
e Ty

12. | hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
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 ar director
of the corporation or the receiver or trustee empewerst o 2 this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment w‘:m/madﬁ?ess. with all other like gnpowered.

SIGNATURE: ___~ SHhen. K _Ffocson P07 BI-205-22)

{SIGNATUHE AND TYRE IGNING OFFICER OR DIRECTOR Date Daytime Phons #
e




