2008 FOR P‘R(I)FIT CORPORATION FILED

DOCUMENT # Q’:&g&;gmm Mar 13, 2003 08:00 A
1. Enty Name Secretary of State

ED BUCKLEY INSURANCE AGENCY, INC.

L

Principal Place of Bus]ness Malling Address
581 E GULF TO LAKE HWY 581 E GULF TO LAKE HWY
LECANTO, FL 34461-9392 LECANTO, FL 34461-9392
T A G

02272008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For

i A ﬁ‘r-.:ﬁ,ﬁf"*f L A e b ity 59-3685595 Not Applicable
'S?—; A éﬁzgjﬁ&i‘;\ﬁ 4 -\;;."“ .Pof:";.zf*- 3;::,:’;";. }&%‘n : ﬁ‘é“.ﬁ&;{“n _.;_'-‘. 5. Certificate of Status Dasired O 53.75 Addnional
s }“i’éﬂ;ﬁ SR b e R TS ' X Feo Required
8. Name and Address of Current Reglsterad Agent : -
BUCKLEY, ED

681 E GULF TO LAKE HWY
LECANTO, FL 34461

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registarecd agent and tite it appscalrie. (NOTE: Regisiersd Agen| zigralura requited when raingtaling) DATE

FILE NOWID FEE IS $150.00 $. Elsction Campaign Financing $5.00 May Be .
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Conribution, (W] Added to Feea

10, QFFICERS AND DIRECTORS ]
TIME D

NAME BUCKLEY, ED AR i Loph
STREET ADORESS | 389 W BRITAIN ST AN Lo SR S
cav-s-27 | HERNANDQ, FL 34442 . : i
TALE

NAME

STREET ADDRESS
Ciiy-5T-2IP

TITLE

NAME

STREET ADDRESS
CATY-5T- 2P
TALE

RAME

STREET ADORESS
CITy-5T-2IP

TILE

NAME

STREET ADDRESS
CITy.§T7-2IP

TM.E

RAME

STREET ADDRESS
CITY-S1- 2P

s o 30 F0 RS

12. 1 hereby certity ihat the intormation supplied with this filing does not qualify for the exemptions contalned in Chapler 118, Fiorida Statutes. | further certify that the informalion
Indlicated on thi report or supplemental report Is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation of ths receiver or trustee empowered to execule this report as required by Chaptar 607, Florida Slalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CLLQMJ\M Eduwnran 7. Q):au.m.% 5!3{09 352-726. byw

NATURR ANDYYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylime Phone #




