- - - g

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000041176 .. . Mar 23, 2007 08:00 AM
. Enty Namo Secretary of State
VERES INSURANCE AGENCY, INC. ry
Principal Place of Business Mailing Addross
5428 SPRINGHILL DR 5428 SPRINGHILL DR
T T ”Il"m m "‘l”’l“ ||W||m llm Ilm MI‘ “m "l‘”"‘l |H|||’" III‘
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apl. ¥, clc. Suilo, Ant #, ole 1st MOORE CR2E034 (10/08)

City & Stale City & Stato 4. FEl Numboer Applied For

59-3712707 Not Applicable
Zp Country Zio Country 5, Corlificate of Status Desired [} $8.75 ddttional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LOVELACE, WILLIAM K
401 LINCON AVE. Strest Address (P Q. Box Numbor is Mol Accoptable)

CLEARWATER FL 33756

City FL Zip Codo

8. Tho abova named entity submits this stalement for tho purpose of changing its regisiered office or regislored agem, or both, in tho State of Florida, | am familiar with, and accept
the obligalions of rogisiciod agent.

SIGNATURE
Sighatuig, typed o prntgy name of registered agent and lita « appkcable. (NOTC: Regstared Agenl signatung reawred when rginslating} DATR
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 FE? WHI Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IM 11
i D O petete Tl "] Change  [C] Addition
NAMT VERES, WILLIAM S NAML
SIRELT ADDRESS 5428 SPF“NGH"_L DR STRELT ADDRLSS '.IDDEIDUEI?E?qE
CITY- §1-71P SPRING HILL FL 34608 CiTY-ST- 21 FH.-’3F3.-’D?*33L-JBT4"DUE ISD. ’]D
TLE C Detele Bl Cdchange [ Addilion
NAME NAME
STRIET ADDRFSS SIILE T ADDRLSS
ClY-S1-72IP CITY - 5T-{IF
s O peleie e [l change [ Addilion
NANF NAKY
SIRELT ADDRM S8 SIALET ADDRESS
CllY- 81-21P CITy-$1-41p
TINE O Delete THLE T change ] Addilion
NAML NAME
SIRLLT ADDRISS SIRELT ADDRESS
CIry-s1- 2 CiTY-S1-2IP
ni. 1 Delete Wi O change [ Addition
NAME NAMi
SIALE | ADDHESS STREE [ ADDHESS
CIly-sl-211# CIrY-SI-72IP
TiltE [J Delete T O change [ Addilion
NAME NAME
SIRLLT ADDRE 8% STRELY ADDRISS
CHY-8[-21P CIiY-S81-2P

12. ! hereby cerlily lhal tho information supplied with this ling does rot gualify for the exomptions contained in Soction 119, Florida Slalutes. | furlher certily thal the information
indicated on this raport or supplemeantal report 1s true and accurale and that my signaiure shall have the same legai effoct as if made under oath: that | am an officer or director
of tha corporalion or tho rocoiver or trustee empowered lo exocute thigfreport as roquired by Chapler 607, Flonda Sialules; and that my name appaars in Block 10 or Block 11
il changed. or on an attachment wilh an address, with all other like ginpowored.

SIGNATURE:

_./?/zrg/a s P2 dgrsi3

SIGNATURE AND TYPED OR PRINTED NAME BF BIGNING OFFICER GR DIRECTOR ote Daytrwa Phone 4




