2005 FOR PROFIT CORPORATION

FILED
Feb 28, 2005 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P01000007074 )

1. Entity Name
LIMCANGCO INSURANCE AGENCY, INC.

Secretary of State

02-28-2005 90224 017 ***150.00

Principal Place of Business

2779-A CAPITAL CIRCLE N.E.
TALLAHASSEE FL 32308

Mailing Address

" 2779-A CAPITAL CIRCLE N.E.
TALLAHASSEE FL 32308

- = e wr w a

2. Principai Place of Business 3. Mailing Address

il

IRV

Suite, Apt. #, eic. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3690425 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- T - ’ T Name -

LIMCANGCO, D. MARK
2004 EAGLES LANDING CT.
TALLAHASSEE FL 32312

L\W\cav\c‘co b N o v

Stre&i%dres %F’ G(ﬁu)?ilumber is Noj cceep ble) &
ers

City_‘—ﬂ-“a‘\q 55 & &

FL | *3%% 12

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

the obligations of registerad W
(
SIGNATURE K b

‘Slgnalu's‘ ypad of printed narma of regrsiered agant and tils It apphcabie {NGTE' Reg! d Agani si q when DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] O petets TITLE (ietange [ Addition
NAME LIMCANGCOQ, D. MARK NAME
STREET ADDRESS | 2004 EAGLES LANDING CT. smeeranoness | AR>8 \adens Meek Ve
cry-s-2F [ TALLAHASSEE FL 32312 CIFY-ST-2IP Nalahassece &1 32312
TITLE O Celate THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF
MIE o e L [, vo - O peete—.  J-mne _ - e [J-Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-7iP
FITLE [ Deste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-51-2P
TILE [ Detete TNHE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CITY-ST-2P
THE [T Detete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-51-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption statad in Section 119.07{3){i}, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ith all other like empowerad.

EW\"H\{ L\mcqnqto 2/)7/0:: Bso -F93- 1

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

SIGNATUFIE::D- —O

Daytena Phana #




