2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR}

DOCUMENT # Kraces % Mar 03,2006 08:00 AM
1. Entity Name Secretary of State
PAT LAMPHEAR INSURANCE AGENCY, INC.
Prncipat Place ot Bustnass Mailing Address
% PATRICIA LAMPHEAR % PATRICIA LAMPHEAR
5{1 E ST PETERSBURG DR 501 £ ST PETERSBURG DR
o AR A
2. Principal Place of Business 3. Mailng Address
Suite, Apt. #, sic. Sulte, AptL. #, elc. 1st MOCRE CR2E034 {10/05)
Tity & State Cily & State &, FEIl NumBer | {Appied For
59'29391 05 ]‘}_NQ‘[ Apphicak
Zip Country ap Courttry 5. Cenificate of Status Deswed 13 ?Ee'ggqﬁ:’:g“’”a'

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

Narme

LAMPHEAR, PATRICIA
801 E ST PETERSBURG DR

Steet Addrass (P.0. Box Numbsr is Nt Acceptable)

OLDSMAR FL 34677

Gy

FL iZipicbd'ai .

the obligalions of registered agent.

SIGNATURE

8. Tha abiove named entity subinits thes statement for the purpose of changing its registered office or registered agert, or polh, i the Stals of Florida, fam ﬁamilié;;vilﬁ, énd, accep

Cegrmtura, \yped of proted name o iegrsteren agem and e d apphcatic

(NOTE. Regrstoies Agen sgnalurs riauied whon tensaing)

Oie

. FILE NOWW! EEE IS $15000, 0
.. After May 1, 2006 Fee Will Bs $550.00

9. Eiection Campaign Financing $5.00 May =

. hh P RANMANUR L L Trust Fund Contnibution, Added to Fees
Make Check Payable to Florida Department of State .| o ¢
10. GFFICERS AND DIREGTORS i _ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 71
e P18 3 petete TRE O Change 3o~
HAME LAMPHEAR, PATRICIA - MAME
STACET ADDRESS STRELR ADDRESY e A
501 £ ST FETERSEURG DR H ADDRELSS LO00455256
or-stze  {OLDSMAR FL one-St- 28 ) 3/ CA 20048020 190 00
e ] Deleta TLE O Chnge Qe
NAME MAME
STREET ADDRESS SIELT ADDRESS
CilY-51-1% GHY-87- 2P
Tivet £ Dpajete L [ Change T pamn
NAME NAME
STREET ADDRESS STALET ADDAESS
LIV -51- 29 Cify-gf-p
e O petete (13 [ Change [T At
NAME NAME
STREET ADTRESS STAEET ADDRESS
SIT-§T- 27 CITY-51-2
WLE [ petete TITLE O nange T asin
HAME MAME
STRECY ADDRESS STREET ATODHESS
GirY-s1- o GRY-81- 4P
TILE 3 eiete L I Change [T
NAME NWANSE
SIAELEY ADDRLSS STREET ADDRESS
CHfY-51-1P COY-8i-0F

it changed, ar an an alta 0 with an address, with all gther like &

SIGNATURE:

12. | heveby cantdy that the information supplied with tus lling dees not gualify or e exemplons cantained in Sectian 118, Flarida 'Sra.!utes. | further ¢certly that the informanton
indicated an this report or supplemental report 1 true and accurate and hat my signatdre shall have the same legat effect as If made under cath, that 1 am an sificer or diec)r
of the cargaratian or the racsiver or ruslea empowered ta axaecute this report as required by Chapter 507, Florida Statules; and 1hal my narme appears in Block 10 or Bfock §

 JAS/o6 GBS 363




