v “2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #H20134

1. Entity Name

LASSITER-WARE INSURANCE OF OCALA, INC.

Principal Place of Business

2011 SW. 20TH PLACE
SUITE 101
OCALA, FL 34474 US

Mailing Address

2011 S.W. 20TH PLACE
SUITE 101
OCALA, FL 34474 S

FILED

Mar 08, 2006 8:00 am
Secretary of State

03-08-2006 90188 020 ***150.00

. 50001437

R AR TR A

2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2852382 Not Applicable

i Count Zipy = — Count — . _additi

e ountry w g 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

OSTRANDER, TEDR. J
1317 CITIZENS BLVD
LEESBURG, FL 32748

Street Address (P.O. Box Number is Not Acceplable)

City

FL \ Zip Code

8. The above 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

Signature, typed or printed name of registered agent and e if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10, QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ Change  [] Addition
NAME OSTRANDER, TEDR,, JR. NAME

STREET ADORESS | 9263 SILVER LAKE DRIVE STREET ADDRESS

CITY-ST-7IP LEESBURG, FL CITY-ST-2IP

TITLE SD mﬂc{c TITLE [Jchange [ Addition
NAME STOER, JOHN J., JR. NAME

STREET ADDRESS | 181 SW 3RD STREET STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER, FL 34429 CITY-ST-2IP

THLE VD O Dalele TITLE [ change [ Addition
NAME LEWIS RAYMOND P., II NAME

STREET ADDRESS | 507 LEWIS STREET STREET ADDRESS

CITY-ST-2P FRUITLAND PARK, FL 34731 CITY-ST-ZIP

TLE D [ petete THTLE ‘T'Sb A Change [ Agdition
NAME HAHNE, JOHN E NAME

STREET ADDRESS | 10189 PALM COVE DR STREET ADDRESS

CIry-S1-71P ORLANDO, FL 32835 CIT¥-ST-ZF

TTLE [ Gelete TITLE JcChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

City-$1-21P CITY-5T-2IP

TITLE [ pelete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemer orl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th ' tee,empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an atta addiess, with all other like empowered.
—
SIGNATURE: Jokw £ $hhue ,11[14/9(2 352 7£_7P:_§{u/

Date




