2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 19,2008 08:00 AM

DOCUMENT # G61733

1. Entity Name
DENNIS J. LESTER INSURANCE AGENCY, INC.

* Secretary of State

Principal Place of Businass Mailing Address
7034 BERACASA WAY % DENNIS ). LESTER
BOCARATON, FL 33433 S PO BOX 811570

BOCA RATON, FL 33481-1570 US

A A

01052008 No Chg-P CR2ED3 (11/05)

DO NOT WRITE IN THIS SPACE o AP For

56-2322664 Not Applcabls

$8.75 Additiona!

§. Certificate of Status Desirad ] Feo Raquired

6. Name and Address of Current Ragistered Agent

Iﬁf&%ﬁ\?ﬂéﬁ? é'LUB DRIVE DO NOT WRITE
BOCA RATON, FL. 33496 IN THIS SPACE

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

SIGNATURE

Sigratura, typed o printed nama of registered agent and ttle if applicable. (NOTE: Ragtstered Agent signature requirad whan relrstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Gampa.gn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME LESTER, DENNIS J

STREET ADORESS | 17153 NEWPORT CLUEB DR
CITY-ST-2IP BOCA RATON, FL 33496

THLE
NAME HODOODES2304
SYREET ADBRESS 02/ 20/ 08~-B0035~015 150, 00

ciry-§7-71P

TITLE
NAME

am s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IF

TInE

NAME

STREET ADDRESS
CITY-§T-2IP

THLE

RAME

STAEET ADDRESS
CiTY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changed, or on an altachgsnt with an address, with aj other like empowered.
e /- $-2008 _ Skl-3u8-%03
Date

SIGNATURE: .
SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Prong »-




