FILED
.~ Mar 31, 2005 08:00 AM

2005 FOR PROFIT CORPORATION
- . ANNUAL REPORT
DOCUMENT # K50381 _ i
. Entity Name -

LSON INSURANCE & FINANCIAL SERVICES, INC.

e -— =

Secretary of State

Mailing Address

POBOK11192
-TALLAHASSEE, FL 32302

Principal Place of Business

249 JOHN KNGX ROAD
TALLAHASSEE, FL 32303

DO NOT WRITE IN THIS SPACE

8. Nan{n :u-l_c_l_Addro; cu glr e,rjt,_ |

OLSON, J. SCOTT
249 JOMN KNOX ROAD
TALLAHASSEE, FL 32303

e

O Ok

03302005 No Chg-P CH2E034 (10/03)
4. FEI Number Applied For
59-2822344 Not Applicable
. 5. Cediticate of Staws Desired [ $8.75 Additional

Fee Required

DO NOT WRITE
IN THIS SPACE

o o L b

8. The above named antity submits this statament for the purpose of changing

the abligations of registered agent.

— i e- -

SIGNATURE

its registerad office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

Sigoalure, typed & printed neme of registensd agant and tite if appilcabla, (NOTE. _‘Ham:‘lf'

ot Agont sigralure raquited whon reinstaing)

8. Election Campaign Financing

! 0.
FILE Nowtl!l FEE I3 $150.00 Trust Fund Contribttion.

After May 1, 2005 Fos will be $550.00

$5.00 may Bs
Added to Fees

10, OFFICERS AND DIRECTORS 1
TiTLE

NAME

STALET ADDRESS

CEY-Sy-2P

TTLE

NAME

STREET ADDRESS
CIFY-§7-2IP

TIiLE

RAME

STREET APDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-51-09

TILE

NAME

STREET ADDRESS
CITY-57- 2P

TILE

NAME

STREET AUDRESS
CITY-ST-29

——

P
OLSON, J. SCOTT

249 JOHN KNOX ROAD
TALLAHASSEE, FL 32303

L

LONOD0ER2186
e 18431 /05-B0030-024 180,00

- DO NOT WRITE
IN THIS SPACE

mﬁmﬁ?ﬁhf*:} L .

indicated cn this report or suppl
of the carporation or the recaiydr or trusieg empowered
changed, or on an attachmext with an sdgress, wj

te this re;
ather like em

SIGNATURE:

-

| hereby cerify that the information supplied with this filing does rot qualify for the exermption stated in Section 1 19.07%3)(?). Forida Statutes. | further certify that the information
entzl report is true and accurate and that my signature shall have the same legal eife
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ct as if made under path; that | am an officer or director

¥$ nyy

A el o
SIGNATURE AND JYPED OR PRINTED HAME OF SIGNING OPFICER O BIHECTOR—

p—y B

Daytimg Phone #

3-3605 L {3




