2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01060007074 Apr 24,2008 08:00 AM
1. Entily Nama S
ecreta of State

LIMCANGCO INSURANCE AGENCY, INC. ry
Priticipal Place of Business Mailing Address
2742 CAPITAL CIR NE 2742 CAPITAL CIR NE
e | T H"Hll‘ W ||m”|]]||m ""l ||H’||w Ilm ’ll” “M ‘"H W"HH“‘
2. Principal Pizce of Busines: - No PG, Box # 3. Mading dddrass

Suile, Apl. #. etc. Suilte, Apl #, e, 1t MOORE CR2E034 (10/07)

I
City & Statz Cny & State 4. FEI Number Appiied For
59-3690425 Not Appiaania
2P Courry zp Cauniry 5. Ceitificate of Status Desired (| 58‘75 Addniunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

lg.lshggwgl%%'SDMI\EAEAPER Straat Address (P.G. Box Number s Nol Acceptabie)
TALLAHASSEE FL 32312

City FL 21z Code

8. The apeve narred artity submitg this statement for the purpose of changing is regisiered office or registered agent, 1 otn, in the Siate of Flonda. | am familiar wih, and accept

the giyigsions fl rRQISTEr20 ay@_ \
SIGNATURE . l < {0 K

" ., .
FaIntL e, DO OF PR 1@ OF rge e Bl erL @i TLE | uepl sakio GTE REGIalad AGET & analu'd requimss wd® S L1y ATE

; :_FILE ‘NOw!i!: FEE*IS 3150 00 :
ﬁer May 1 2008 Fee WlII Be: 3550 00 X
Check Payabie to Florlda Dapanmem o! Stale ki

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Gantdiaion [T} Added to Fees

10:, OFFICERS AND DIHFCTDR:; 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLF D 1 Derete TITLF g_;i i Wi u I! |'~v s : n— a' '— [ Chaige [T sadition

NAKE LIMCANGCQO, . MARK NAME gg;i.{g:xnn ’-!ﬂnl 41 Quq 150 0o

STREET ADDRESS (9828 WATERS MEET DR STREET ADDRESS

CITY-51-21P TALLAHASSEE FL 32312 Ciry-51 2ip

e 3 owele THLE O change [ Aadition

NAME FlAIAE

STREET ADDRESS STHEFT ADDRESS

CITY-5T-712 CITY-ST-2IP

1Lk [J e ete TiILE {0 Change [ Addinon

NAME PEANE

STREET ADDRESS s STREET ALDRESS

CITY-5T-21P CITY-51-71F

TLE [ oe'ete TILE [ Charge [ Asnuion

HAKE HAME

SIREET ADDRLSS STRLET ADDREES

CITY-ST-21° Giry-SI-7IP

TITLE O oesle Tt [ change [ Acditon

NAME NEAE

STREET ADCRESS STAEET ADDAESS

GITY-S1-21P CITy- 51- AP

i3 ] Deigle TIME O changs ] Actiban

NAWE NEME

STREET ADORESS STRECT ADDRESS

CITY-5T-219 CITY-3T- 2IP

12. | hareby certify that the information suontied with this filing does net gualfy for the exemptang contained in Seclion 119 Florida Staiurss. | further carity that the information
inchcatcd on this report or supplemental raport is true and accurale and that ny signature snall have the sania legal eftect as if inads under oath: that | am an cticer or dir«.uur
of the corparanon or ine receiver of trustee ainpowerad Lo execute this report a¢ required by Chapier 607. Florida Statutes: and that my name appears in 8icek 13 or Block
if changea, or on an aitachment wj i

gl ather like empowered.

SIGNATURE:

An |6  ep-sarszze|

/\SIGNAWRE AND TYPED OR FRINTED NAME OF SIGNING GFFICER GA DIRECTOR Caw Day: me Frore =



