2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM
DOCUMENT #L32310 b Secretary of State

1. Enfity Name

LESTER KALMANSON AGENCY, INC.

Principal Place of Busingss Mailing Address
235 S MAITLAND AVE 235 S MAITLAND AVE
MAITLAND, FL 32751 MAITLAND, FL 32751

BN RRAR AR

01242007 No Chg-P CR2E034 (11/085)

DO NOT WRITE IN THIS SPACE =TT Aoped For
59-2979567 Not Applicabla
0 $8.75 addiional

Fee Required

5. Cerificate of Status Desirad

6. Name and Address of Current Raglsterod Agent

KALMANSCN, MITCHEL DO NOT WRITE

235 8. MAITLAND AVE.

MAITLAND, FL 32751 IN THIS SPACE

8. Tha above named entity submits this statemenit lor the purpose of changing its registered office or regislered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigrature, typed or printad rame ol regislered agent and lile if apphicable. {NOTE- Regisierad Agent wignaturs raguired when reinatatng) DATE
FILE NOWII| FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wil! be $550.00 Trust Fund Contribution, [ Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME KALMANSON, MITCHEL

STREET ADDRESS | 235 S, MAITLAND AVE,
CITY-ST-2IP MAITLAND, FL

me - QUL NHIE Y]

NAME o D2AaE/0Y-80021-015 150,00
STREET ADDRESS
oTy-ST- 2P

TITLE
NAME

pley DO NOT WRITE

TIMLE IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-21P

TITLE

NAME

STREET ADDAESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-20

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurg anfl that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusies empowered to exepdte thif reportas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with All othgpfike empowered,

SIGNATURE: 07— MITCHEL KALMANSON 1/29/07 407-645-500(

SIGNATURE AND TYPED 7& vyﬂso NAME OF §IGNING OFECER OR DIRECTOR Dale Daytima Prone #

12. | heraby certily that the infarmation supplied with this filing doas noj




