m—

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am
Secretary of State

2

02-25-2008 90052 024 ***150.00

DOCUMENT #K74685

1. Entity Name
PAT LAMPHEAR INSURANCE AGENCY, INC.

Principa! Placa of Business Mafing Acdrass . .
% PATRICIA LAMPHEAR % PATRICIA LAMPHEAR _
501-E ST PETERSBURG DR 501 E ST PETERSBURS DR 66003803
OLDSMAR FL 34677 OLDSMAR, FL 34677
R s IO L X0 A G AT
Suite, Apt. 8, gic. Suiie, Apt. 8, etc. 01042008  Chg-P CR2E034 (12/06)
City & State Cliy & State 4, FEl Number Applied For
59-2838105 Not Applicable
@ Couniry an Courtry s, Cenificate of Sunus Desred () E.a. ;gﬁ‘“‘“
8. Name and Address of Cumrent Reg) Agars 7. Nara 2nd Address of Now Registered Agent -
Name
LAMPHEAR, PATRICIA < a— - -
SMESTRETERSSURGOR AR AT
NYOLOSMAR FL | %2575 77

8, The above named entity submiig this siatement for the purpese of changing i registered office of registeved agent, or bath, in the Siate of Florida. | am familir with, and accept

5.2;2’“‘%:%&//’%&% %’)‘QIC/A f/(,qm }/5‘4@ .,.,/g/] 3/0?

S, 5 OF PERIRG N of regisivid agent and il 8 mpicably NOTE Pug A
9. Blection Campaign Fnancing $5.00 Be
FILE NOWI FEE IS $150.00 May
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addod to Foes
10. OFACERS AND DIRECTORS 1. ADDITIONS f[CHANGES TO OFFICERS AND DIRECTORS N 11 .
e PTS 0 Deteta s DOcmange [ adgdition
NAE LAMPHEAR, PATRICIA NANE
sesT Atress | 501 E ST PETERSBURG DR STREET ADORESS
-2 | OLDSMAR, FL om-91.5» .
TRE O Celete PME [ crange [ Aodition
HAME NAME
STREV ADRESS STREET ADORESS
oTr-1-1 ur.s1.0
e O etete TME i Conge {3 Addtion
NAME NAME
SI'IEET‘NIIES STREET ADIRESS
oiY-ST-or "“ - tav-st-te e e
TME [ Deets me Ol trangs ] Addtion
NAME NAME
STREET ACTRESS STREET ADIRESS
v | - — __lomwa _— ~ IO R
[t ] peee me Tomange [ Addiion
NAME NAME
STREET ADORESS STREET ADIRESS
Cnv.S1-2p CITY-ST-20
me [ Coez e O Cange 3 Addition
WAME NAME
STREET ADORESS. STREET ADORESS
a1 [P -

12 il'u:n:bymrﬁ?“s mwmlh\ambdﬁmmm lormemnpmmahcmpm 119, Florida Statutes. | hurther cartify hat the information
report of supplemental tepor is rue nr.curabaanu malmy:ignannmnava sorne tegal ellact as if mads under ooin: that | am anofficer or direCior
ofhwpuaﬂonwhrmrmuuslaemm 0 expcute threpgga:rewedbyCmpm&!? Forica Statutas; and (hat my name agpears in Block 10 or Blogk 11 if

7y A S

SIGNATURE:
OFWCER O DIECTOR Daytros Phone &

p——




