2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # P00000037834 ecretary of State
1. Entity Name
RICHARD J. MASI INSURANCE AGENCY, INC. 04-16-2007 90074 003 ™150.00
Principal Place of Business Mailing Address
3446 EAST LAKE RD. 3446 EAST LAKE RD.
SUITE 210 SUITE 210
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
T TR S S O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-3638886 Nat Applicable
Zip Countey 2 Cauntry 5. Certificate of Stats Desred [ Ei';esmﬁ:’;;"""a'
6. Narne and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name

LOVELACE, WILLIAM K ESQ

401 S. LINCOLN AVE. Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33756

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
Ihe obligations of registered agent.

SIGNATURE
Signalurs, typed o printed nams of registered agernt and ttle if applicable. (NOTE: Registared Agant sighature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trus! Fund Coniribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T pelete TITLE [ crange [ Addition
NAME MASI, RICHARD J NAME
SIREET ADDRESS | 3446 EAST LAKE RD. STE 210 STREET ADDRESS
CITY-ST-ZIP PALM HARBOR, FL 34685 CITY-ST-2P
THTLE O pelete TILE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-SE-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-§T-ZP
TITLE ] Delete TITLE ) change  [TJ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Deleie L [ Change [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TALE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Z1P

12. | hereby certify that the information s ied with thig filing do:
indicated on this report or supplemghtal raport is true and a
of the corporalion or the receivfx of trusiae
changed, or on an attachment

SIGNATURE:

not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
rate and that my signature shall have the same legal effect ps if made under vath; that | am an officer or director
ute this report as required by Chapter 607, Florigq Statutey, and that my name appears in Block 10 or Block 11 if

with all otferfike gmprowered. ) . : . ,
"f J a)[ 1) 7 72073 /b5%

Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED'WAME OF SIGNING OFFICER OR DIRECTOR




