, FILED
- ‘2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000032510 Secretary of State
1. Enlity Name (02-21-2006 90028 033 ***150.00
RICH LOVINGER INSURANCE, INC.
Principal Place of Business Mailing Address
5130 SOUTH DALE MABRY STE. 108 5130 SOUTH DALE MABRY STE. 108 .
TAMPA, FL 33611 TAMPA, FL 33611
e I
2. Principal Place of Business 3. Mailing Address I[ “} Eil
4ol Hendercon  Bld Aolb game Hendergn Rid
Suite, Apt, #, etc. Suite, Ap1. #, e:c 02152008 Chg-P CR2E034 (11/05)
City & State City & State ' 4. FEI Number Applied For
Tames T Ty T 59-3569135 Not Apphicable
Zp Country Zp Count . . $8.75 additional
33{9710‘ ml\s bO(O qu ’33qu H‘\r!llg h]mq;\ 5. Certificate of Status Desired O Fes Required
6. Nama and Address of Currght Registered Agent {/ 7. Name and Addross of New Registered Agent
Name 'R C! LO -~
LOVINGER, RICHARD. : Thayd Mnep
5130 SOUTH DALE MABRY STE. 108 - - Street Address {P.O..Box Number is Not Accep_;éble) -
TAMPA, FL 33611
Holb  HNenderon Bl
City Zip Ced
Thwpg FL | %335,
8. The above named entity subynjis4his statement for the purpose of changing its registered office or registered agent, or both. in the State of Florica. | am familiar with, and accept
the oblkgations of regi ent.
TN bl sy,
SIGNATURE A g
- - - amuuﬁﬁu@mﬂmmmdwm (W@:wm-qmmm:mm) ~ DATE - - -
Ui e NGWI FEE 1S $150.00 0. Eleciion Campaign Financing $5.00 may Be
After May 1, 2003"'.-“ wIII be 3550 00 T:ust l:un‘d Coryﬂnbutlon Added to Fees
10. E e -.-‘ oty -G OFFICEFIS AND DIRECTOHS . I 11 e g R ADDITIONS.’CHANGES TO OFFICERS AND DIRECTOHS IN 11
LU LIRS [ S R AL 7 Detete AR ,___'. G T T O crange Y ] agaiion,
WME - LOVINGER, RICHARD .
STREETADDRESS |, S430-60UFH DALE MABRY-3TE-168 e STREET ADDRESS
CIV-S-2p | TAMPA, FL.33644— Above new addial crv-siae
TLE . , 3 petete TRE O Crange [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-7P Chy-g1-2p
TE O petete mLE O change [ Addition
RAME NAME
‘STREET ADGRESS STREET ADDRESS
CiTY-sT-2P Cmy-ST-2°P
-TIME — ~ ~3 Delete HILE - [ Crange [ Acditien |~-
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-0P CTY-ST-27
TTLE , [ petete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CTY-ST-2P
TTLE ] Detete TLE i O change [ Addition
NAME N RAME
STREETADDAESS | 2o o 177 - o¥d " 0w 0 . STREET ADDAESS
CITY:ST-2P TOVLAE TR VT CITY-ST-2p

12 *1 hereby certify that the information supplied with this hllndg does not qQualily for the exemptions contained in Chapter 119, Florida Statutes. ) further certify | that the information
,; indicated on this report of supplemental report i accurate and that finy signature shall have the same legal effect as if made unger.oath; that 'am an officer or difécior”
~%-of the gorporation of the receiver or-iruste /P T Ed to execute this repart-as’regiiired by Chapier €07, Florida Slatules and that my nrame appéars in Block-10 or Block 11 if-
changed or onan. anacnmem wuh an ad / / alt other llke empowered

Bk Lque( v 230l 88 837-2054

mmwmohmm“mmumm .+« - Cemms - - . T Daytmo P #




