R FILED
2005 FOR PROFIT CORPORATION - Mar 16, 2005 08:00 AM

__ ANNUAL REPORT
DOCUMENT # J41653 Secretary of State

1. Entity Nama
LAKE-SUMTER INSURANCE, INC.

Ptincipal Place of Business Mailing Address

409 S, MAIN ST. PO BOX 1180
WILDWGCOD, FL 32785 WILDWOOD, FL 34785

ICARAR AR A

03092005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE  Here

NOT APPLICABLE Not Applicable

O $8.75 additional
Feo Roequired

<ot B Certificate of Status Desirad

6. Nams and Address of Current Registerad Agent . . S

SO SN ST 0P ———— DO NOT WRITE
WILDWOOD, FL 32785 . _ . IN THIS SPACE

55, FiSkle 13

P—— . L - D - — i P _._._-L,ame "' - v ik s !
8. The above namad sntity submits this statemaent for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agant.
-
SIGNATURE = 4 o e
Stinakurs, tynad or privited name of reglsiared agent and itle I appilcabls. {NOTE. Raglslored Agant signature raquirad whan reinstating) . . DaTE

_ o A H
9. Election Campaign Financing $5.0D May Be
Aﬂe: &'fyﬁ?%%spffalziﬂfg .g.’?S0.0D Trust Fund Contrisution. .. [ Added to Fees

10. = OFFICERS AND DIRECTORS R e T -
mee PD . - -
NAME CHILDERS, RICHARD D, R . .
staeeTADORESS | 409 S, MAIN ST, ‘
CITY-ST-2P WILDWOOD, FL I - — - . -
— - - i ——= .—._a~_-,:—:ﬂjﬂﬁﬂgﬁﬂ5*}5;5_ L .
M NS LA - - 03/16/05-8002301E 15000,

STREET ADDRESS | 409 S. MAIN ST, . -
CITY-51-2P WILDWOOD, FL :

TILE
NAME

s 1 DONOTWRIE

— | - INTHIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP o o _ et DNt

TLE
NAME
STREET ADORESS .

CiTY-5T-21P o - _ _ ) ! e

TILE
NAME
STREET ADDRESS

CITY-§7-21P ] e e e

S e A S AT e

12. ) hareby carlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplementa! report is true an !
of the corporation or the receivar or trusiee ampowered to axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachrant wi addrase, with all other like er

SIGNATURE: /

NATUAE ANI;'I'VPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Dalw Daytme Phone #

— = P,




