2008 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT (AR) Feb 08, 2008 8:00 am
DOCUMENT # F03000003183 &% Secretary of State

. Entily Name A
L | 02-08-2008 90032 026 ***150.00
EQUITY LEADERSHIP INSURANCE AGENCY, INC.

Frirwzipal Place of Busginess hMaiting Address

. ARKWAY Zii;lgg@mr(wm . .
SUIT SUITE o

2, Pri nuum Piace of Business - No P.G. Box # 3. Mailing Address

XIOG L nioorrsit, Dud KL Z00_(Laveys Ly Pl

Suite, Apl. #. e1c. ) Suile, Apt #, eic 15t MOORE CR2E034 (10/07)
;5 = ]

u "Iatﬂ ity & otate 1 4. FE: Mumber Applied For
% M{Cl[ ¢ 1/4' Z:Cf(’ DP irSace LA F’qu 72-1534566 Mot Apglicable
e Counwy Coantry i - P $8.75 additionat
g:;) r/ {% a g 4 22_5\, k{ u SA" 5. Ceruficate of Status Desred J Fee Required

"'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERSEN, RANDALL T — —
8800 UN|VERS|TY PARKWAY #B6 Sweet Adaress {P.O. Box Murtber is Nol Accaptatie)
PENSACOLA FL 32514

//_\ //—\ | City ‘ FLT Zijs Code

8. The apove nafned entily submits s statement for 14 pun stehanging I1s registered office or registerad agen:, or ooty in the Siate of Florida. | am tamiliar with, and accent

the c-i':!igaliaﬁs of regisiersd age
{ .
SIGMATURE W

| ———
s \l%w L praned e Wnd Kt Tl 10 1 pizacis. VOTE FEZIBIIST AZOI i tlan " st skl 2o

1 LEICE NOWNS FEE 1S $150.00 . . o
- . B . Elention Camoaion bl g od] Wi#

After May b 2008 Fea Will Be 5550.00 ’ ";:ll;'(';ufj*gcr::ii)‘“';';im I[% fc‘jsd:e%?ohli?;sg °
Make Check Payable to Florlda Deparlrnem of State .
10. OFFICERS ANE DIRECTORS 1. ADDITIGNS/CHANGES 70 OFFICERS AND DIRECTCORS IN 11
g CEQ [ peete TIHE [JCrangs [ sadition
MR SORENSON, CRAIG A NAME
STRZET ADDRESS | 6766 S. REVERE PARKWAY, SUITE 100 STREET ADORESS
CITY-5T-217 CENTENNIAL CO 80112 CITY-ST-30
TR D@ Chouwopnew 5 Dasele me 3 Ctange [ Aadilon
NAME PETERSEN, RANDALL HiHE
STREET ADRRESS | 8BQ0 UNIVERSITY PARKWAY #B6 STAEET AKIRESS
CITY-5T1.219 PENSACQLA FL. 32514 CITY-S7- 211
13 g [ Daese TMLE {7} Crange (] Acidition
Hamtz ___|PATERSON, KIMBERLY S . _ HaME ——— - . . B
STREET ADGRESS | 6766 S. REVERE PARKWAY, SUITE 100 STREET ADORESS
CITY-5T-2P CENTENNIAL CO 80112 CITY-5T-79
e O Deiete TITLE . [J Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDHESS
GIre-5T1-217 ' CITY-5T-20
1HE [ Geicle TIILE [ Changs [} Addition
HAME HAKE
STRZEY ADBRERS SIREEL ADIIRESS
oIv-ST-7IF 1Y Si-20
II5E O Deiete TITLE O change [ Addition
NAME HEME
STREET ADDRESS SIREET ADDRESS
20 -51- 2 /‘\/_\ . GirY Si-ap

12. 1 hereby certify thot the uyfn matian sunaelied with rr.t'
indicated on this renort of supplemental report is iiic ar aco .' lh::i nwy Iﬂﬂd ure ornIL I av" lnr. same Io )
o the corporasion or e jracaiver trustee EINPOWET exec 5 lhls repon as regm red by Chapier 607. Flerida
if changed, or on an arra'unri‘er‘ with.an adcirecy, with ;

SIGNATURE:

n"c\ as |! madc umJe 3:..”1 iha 1 am ’m ﬂlflcer or dlrc;.lur
@tates: ang that my name appsars in Block 12 or Block 11

2‘7”/&? Y50 444 ji/ 27

Cu Dayunn Fince 7

SIGNATURE AND TYFED INTED NAME OF SIGNIMG OFFICER OR DIRECTOR



