FILED
Feb 02, 2007 08:00 AM
Secretary of State

2007 FOR PROFIT CORPORATION . .
ANNUAL REPORT

DOCUMENT # 437695

1. Entity Name

FLORIDA SUNCOAST INSURANCE AGENCY, INC.

Principal Placa af Business Mailing Address

600 BYPASS RD PO BOX 5227
SUITE 206 CLEARWATER, FL. 33758 US
N NSSAREATE A
01312007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE |+ ors
59-1486308 Not Applicable
5. Cenilicate of Status Desired d $8.75 Addttional

Fee Raquirad

6. Name and Address of Current Registered Agent

FOSTER, LAWRENCE E.
1372 HERCULES AVE. 8.
CLEARWATER, FL 34624

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits Inis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura typed or prinfed ndmo &f reg

agant and plie (NOTE Registered Agant sgnatura required when reanstaling)

g

T

I
LILTA

008

P 156, 00

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIll FEE I3 $150.00
Added to Fees

After May 1, 2007 Fao will be $550.00

10.
THLE
NAME

OFFICERS AND DIRECTORS i

CcD
FOSTER, LAWRENCE E.

STREET ADDRESS
Cy-S1-7p

1372 HERCULES AVE. &.
CLEARWATER, FL

TIME

NAME

STREET ADDRESS
CITy-ST-ZIP

PTD

IVANY, SARA F.

PO BOX 5227
CLEARWATER, FL 33758

TE

NAME

STREET ADDRESS
CITy-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GiTy-ST-2IP

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-S7-2ip

e

NAME

STREET ADDRESS
ClTy-57-2P

12. | haraby ceify that the informatian suh

indicated on this report or suppleme
of the corporalicn or the receivgr or
changed or on an attachment with

drezwitha other like ghnpowered.

ad with this filing does not qualiy for the exemptions contained in Chapter 148, Florida Statutes. | further certify thal the information
aport is true and accurata and that my signature shall have the same lagal effect as if made under calh; that | am an cfficer or directer
po smpowarad o executa this report as required by Chapier 807, Florida Statutes: and that my namé appears in Block 10 or Block 11 11

SIGNATURE AND tPED OR PRINTED NAME OF 8)GNING OFF.CER OR DIRECTOR

SIGNATURE: 2 oif30lo1 _ 721-796-6S6L




