2008 FOR PROFIT.CURPORATION FILED
ANNUAL REPORT Jan 09, 2008 08:00 AN

DOCUMENT # P00000035082 Secretary of State

1. Entity Name

GARY R. LEFEBVRE INS., INC.

Principal Place of Busingss Mailing Address

16067 TAMPA PALMS BLVD. W. 16067 TAMPA PALMS BLVD. W.

TAMPA, FL 33647 TAMPA, FL 33647
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