2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13,2007 8:00 am
DOCUMENT # P01000007074 - ‘ ecretary of State

1. Enlity Name e
LIMCANGCO INSURANCE AGENCY, INC. 04-13-2007 90186 001 ***150.00

Principal Place of Business Mailing Addross
2779-A CAPITAL CIRCLE N.E. 2779-A CAPITAL CIRCLE N.E.

g 1 e TR
Woving Aol 1t 4/nfo

i ]
2. Prindipal Place § Business - No P,0. Box # 3. Mailing Addrgas /é/ /
2792 Lgital Crle NE . | 2793 lapdal Livele ME.
Suite, Apl #, OlC., Suite, AD| #, dic. 1st MOORE CR2E034 (10/06)
iy & Stale Cily & Sta 4. FE{ Numbar 59-3690425 | Applied For
7;7% &S5 ¢ /72_//?4/}8\5 = | Nol Applicable
Zip Couynlry ip Cauntry - ) $8.75 Additional
> 5. Ceorlificale of Slatus Desired ° :
3;\5@ 6 e A0 S /\ €s N O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Repistered Agent
Name

LIMCANGCO, D. MARK
9828 WATERS MEET DR Sireel Address (P.O. Box Numbar is Net Acceplable)
TALLAHASSEE FL 32312

City FL Zip Cods

8. The above named entity submils this statoment for the purpose of changing ils registered olfice or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accepl
lhe gbligations of registered agenl.

SIGNATURE

Sinature, typed of prnled narme of regisire: aged and ile r applicable (NOTT Fegiainad Agon sgusturg ecnsirgd when reanstatizeg 1IATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee Will Be §550.00 % Blocton Capaan Francing - 500 vy ge
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQRS IN 11
TILE > [ pelete it [J Change ] Addition
i LIMCANGCO, D. MARK NAMI
STRLET ADDA 55 | 9828 WATERS MEET DR ST ADDR S5
CIFY SI 7P TALLAHASSEE FL 32312 Gty 51 AP
e ™1 Delote i [ change ] Addilion
NAME. NAMI
STREET ADDRI SS SINELT ADDALSS
CITY 81 21p CirY sl 7P
Tt [T Delele i [ change [ Addinion
NAME NAE
STRITT ADDRE 5% SINT | ADDRLSS
GiTY sI-ap Gy 814
TILE ] pelele nie [ change  [J Addilion
NAML HAM!
STRECTADDIY $S SR | ADDRE SS
ey st Cily 1 2P
T O ceiete 1t [ Change [ Addition
NAMI NAMI
STREET DD S8 STRIF | ADDILSS
CHY - S1- 7P eIy sy 7P
e O polete 1 [ Change T Addition
NAME NAME
SIREET ADDRESS STRIFT ADDRESS
CITY-$1- AP CHY sl-7p

12. | hereby certily Lhal the information supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Stalules. | iurther cerlify Lhal the infarmation
indicated on this reporl or supplemental repert is lrue and accurale and thal my signature shall have the same legal eifect as il made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapler 607, Florida Siatutes; and thal my name appears in Block 10 ar 8lock 14
if changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: 3- Mark Limeangce )(D—’:g—- e{/ﬁ,%? 350593133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING cfnbtn OR DIRECTOR Date Daytme Phong 4

t




