2007 FOR PROFIT CORPORATION
ANNUAL'REPORT

FILED
Jan 08, 2007 08:00 AM

DOCUMENT # P00000063783

1. Entity Name
RICK LOUX INSURANCE, INC.

Secretary of State

Principal Place of Business

5455 JAEGER RD,
NAPLES, L. 34109

Mailing Address

5455 IAEGER RD.
NAPLES, FL 34109
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01042007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3657384 Not Applicable
$875 Additional

5. Cartificate of Stetus Desired O Fae Required

6. Name and Addrass of Currant Reglsterad Agent

LOUX, RICK
5455 JAEGER RD.
NAPLES, FL 34109
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8. The above named enlilty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. lam Iamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or primed name of registared agent and title If epplicable

(NOTE. Registerac Agent signatura required whan reinsiaung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Centribution.

9. Eleglion Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

TILE PV

NAME LOUX, RICK

STREET ADDRESS | 5455 JAEGER RD.
CilY-ST-2IP NAPLES, FL 34109

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMmEe

NAME

STREET ADDRESS
CiTy-S1-2IP

TMLE

NAME

STREET ADDRESS
CHTY-ST-2IP

TILE

NAME

STREET ADORESS
CITy-5t-21P

TILE

NAME

STREET ADORESS
CITY-81-719
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12. | heraby csrnig'that the information supplied with this filin
indieated on this repert or SJ

of the corporation or the reci
changed, or on an attachm

SIGNATURE:

r trustes empowerad 10 executs |
ht #ith an address, wulhil ol jke e

WY\

wered.

does not qualily lor the exemptions contained in Chapter 119 Florida Slatulss | furlhsr csrufy lhm tha information
ntal report is true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am an officer or giracior
report as required by Chapter 607, Florida Statutgs: and that my nama appears in Block 10 or Block 11 if

BIGA rl’ E AND TY‘ED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR
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