FILED
2008 PO ANNUAL REPORT T 'oN Jan 12,2006 8:00 am

DOCUMENT # G61733 Secretary of State

1. Enlity Name . 1o
DENNIS J. LESTER INSURANCE AGENCY, INC. 01-12-2006 90151 042 ***150.00

Principal Place of Business Mailing Address
7034 BERACASA WAY % DENNIS J. LESTER
BOCA RATON, FL 33433 IS PO BOX 811570

BOCA RATON, FL 33481-1570 US

2. Principal Place of Business 3. Mailing Address Hlllm |I~I I|||| Illu ||I|I mll ""I[I" Il

LREATHIR

ite, Apt. # te, Apt. # .
Suta. Apt. #. etc. Sute. ApL. #. etc 01062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2322664 Nol Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

LESTER-DENNIS J. —_— e e — e oo SEEPEERS

Street Address (P.O. Box Mumber is Not Acceptable) .

PEZ-NW-BOTFH-ST
BOCA RATON FI 33434 _'.—‘-”53_‘5@@_&}_&}@“’6

T Toocs Raton FL 3555,

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

- SIGNATURE -
) Signalure, lyped or prnled name of regisierad agen! and lite if appicable. (NGTE: Registered AQent Snature (auired whan reinslang) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TIE e [ petete TITLE [JChange [ Addition
NaME ;- | LESTER, DENNIS J NAME
STREET ADDRESS | 17153 NEWPORT CLUB DR STREET ADDAESS
omv-st-2P | BOCA RATON, FL 33496 cITY-ST-2P
TITLE ’ [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TMLE T Delete TIMLE O change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
TNLE [ Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P
TILE [ peigte THLE [ chenge [ Addition
NAME . NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-$7-7IP - CITy-ST-2P

12. | hereby certify that the information supplied with-this filing does not qualify for the exemptions 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 shaii have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Presidewt  /-06-2000  $61-36%- 4630

IGNING OFFICER OR DIRECTOR Daytrme Phone #




