2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0000001594% .

1. Entity Mame
DAVID LEAS INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
2226 VIOLET DRIVE 2226 VIOLET DRIVE
FORT MYERS, FL 33905-4714 FORT MYERS, FL 33905-4714

RN MRG0

01102007 MNo Chg-P CR2EQ34 (11/05)

Jan 12,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE —

65-0984813 Not Apnlicable
- . $8.75 Additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registersd Agent

2296 VIOLET DRNE - DO NOT WRITE
FORT MYERS, FL 33905-4714 IN THIS SPACE

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

SIGNATURE UANNNNS 345345
Signaturs. yped ¢ printad name of regislered agent and titie I appiicabls. (NOTE: Registerst Agent sighiaiure required when ronsiatng) Dl‘,;' 1 Ea"ﬂ?"Bi}?ED _DDB 15"[] . ﬂﬂ
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Few will be $550.00 Trust Fund Coniribution, [ Addedto Fees
10. OFFICERS AND DIRECTORS J
TME PVST
NAME LEAS, DAVID SETTLE

STREET ADDRESS | 2226 VIOLET DRIVE
CITY-51-2P FORT MYERS, FL 339054714

TLE D

NAME LEAS, DAVID SETTLE

STREFT ADDRESS | 2226 VIOLET DRIVE

CiTY-51-2P FORT MYERS, FL 338054714

TILE
NAME

e s DO NOT WRITE

STREET ADORLSS.
Chy-s1-20

m | IN THIS SPACE

T

NAME

STREE? ADDRESS
CTY-81-2P

TINLE

NAME

STREE? ADDRESS
CITY-57-2P

12. | hereby certify that tha information supplied with: this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this repon or supplemental rapor! is frue and accurate and that my signature shafl have the sama |agat effect as f made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to exacute this report as regquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, th an address. wittyal other like empowered. o

SIGNATURE: y - Daud 4omtse Lens  1-/207 239693508

TYPED OR PRINTED HANE OF BIGNING OFFICER Off IXRECTOR Date Daytrna Phone ¢




