FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M80165 03-08-2006 90188 022 ***150.00

1. Entity Name
LASSITER-WARE INSURANCE OF ORANGE/SEMINOQLE,
INC.

Principal Place of Busingss Mailing Address

SUTE 10 e VAITLAND, FL 32784.0753 Us 5000
MAITLAND, FL 32751 US ' 1435

e s NNV TR BN AR

ite, Apt, #. . ite, L #, .
Sulte. Apt. #. ele Sulte, Apt. . elc 02242008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied Far
59-2887406 Not Applicable
Zi Count Zj Count i
P ountry i ountry 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OSTRANDER, TED R JR
1317 CITIZENS BLVD Street Address (P.O. Box Number is Not Acceplablo)

LEESBURG, FL. 32748

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped o printed nama of registerac agent and tide it applicable. (NOTE: Registerea Agent signature required when reinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Foe will he $550.00 Trust Fund Contribution O Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delate TITLE [ Change [ Addition
HAME OSTRANDER, TED R., JR. RAME
STREET ADDRESS | 9263 SILVER LAKE DR. STREET ADDAESS
CIY-ST-2iP LEESBURG, FL 34788 CITY-SI-2IP
TITLE SD Dot TITLE [ Change [ Addition
NAME STOER, JOHN JACCEB, JR. RAME
STREET ADDRESS | 181 SW 3RD ST. STREET ADDAESS
CiTY-§T-2IP CRYSTAL RIVER, FL 344294629 CIY-ST-ZIP
THLE_. vD M pelete HILE [ Change [ Adoiion
NAME MCCLAIN, CHRISTOPHER NAME
STREET ADDRESS | 112 A WISTERIA DRIVE STAEET ADDRESS
CiTY-§1-2IP LONGWOOD, FL 327790 CITY-ST-2IP
TTiE TD [ pelete THLE TS _D Ahange [ Adglion
NAME HAHNE, JOHN E NAME
STREET ADDRESS | 1019 PALM COVE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-ST-ZP
TITLE vD 7 Delete TITLE [J Change [ Addition
NAME MUGHES, KRISTEN M NAME
STREET ADDRESS | 4501 SAILBREEZE COURT STREET ADDRESS
CIry-§1-2IP ORLANDO, FL 32810 CITY.ST- 2P
TITLE [ Delele THILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CIry-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or sugplernental report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the T, Qr irustee ered to execute this report as required by Chapter 607, Florida Statutes: and 1hat my name appears in Block 10 or Block 11 if

changed, or on an attachi n addfosy alt other like empowered.

“Tohs € Kafug J;é%s 352 7€7-3H

D MAME DF SIGNING OFFICER OR DIRECTCR Date Caytime Phone &

SIGNATURE:




