_ FILED
2007 FOR R NUAL REPORT TION © Jan 12,2007 08:00 AN

DOCUMENT # G30123 Secretary of State

1. Entity Name .
FIRST INSURANCE OF LAKE PLACID, INC,

-

Principat Place of Business. Hailing Addrass
255 E. INTERLAKE BLVD. 255 £ INTERLAKE BLYD.
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

AR 0Y U ERIAR R ARTRRN I

01052007 No Chg-P CR2EG34 {11408}

DO NOT WRITE IN THIS SPACE yaTr— g T
55-2279025 ot Apglicabls

O $8.75 additonal
Fee Required

5. Certificate of Stalus Desired

6. Name and Addrass of Currant Registerad Agent )
SLADE, LAURIEM
255 E INTERLAKE BLVD. DO NOT WR’TE
LAKE PLACID, FL 33852 IN TH Is S PACE

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flodda, | am familiar with, and accept
the abligations of registered agent.

SIGMATURE. .
Segnatura, typad or printad namia of ragisterad agent and Hifd f applaabla. ENOTE, Regy d Agant $g raquirad whee rai gl DATE
FILE NOW!! FEE IS $150.00 8. Eletion Campaign Financing $5.00 Moy 2o
After May 1, 2007 Fea will ba $550.00 Trust Fund Contribution, c Added to Fees
10. OFFICERS AND DIRECTORS ; B -
HIE PYD
HAME SLADE, LAURIE M
STREET ADQRESS | 433 LAKE APTHORP DR
GITY-57-2P LAKE PLACID, FL 33852
AL UOD000SR4475
e CLADE CURTIS L i g/ 12/07-80033-018 150,00

STREETADDRESS | 433 LAKE APTHORP DR
LIFY-ST-ZP LAKE PLACID, FL 33852

HiHES
NAME

st -~ DO NOT WRITE
e IN THIS SPACE

HAME

STREET ADDRESS
SITY-8T-2P
AL

HAME

SYAEET ADDRESS
SITY-S1-IF

IFLE

NAME

STREET ADORESS
CirY.§T-2P

12. { hareby certify that the information supptisd with this filing doss not qualify for the exemplions contained in Chapter 119, Florida Stadutes. | further cartify that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or diracter
of the corporation or the receiver o 88 empawerad to exacute this repornt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an atiachment w gddrass, witrall otheg likg empowared,
oro. 1-3:01) 343, 1000

NAME OF SIGNING DFFICER OR DIRECTOR Dagine Phone #

SIGNATUR

EIGRATURE AND TYRED ONF




