2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2007 8:00 am
DOCUMENT # P01000084278 Secretary of State

1. Entty Name 3Rk
LORENZO HAYWARD INSURANCE AGENCY INC. 05-05-2007 90102 019 ***158.79

Principal Place of Business Mailing Address
805 S KIRKMAN RD 805 5 KIRKMAN RD guirovvT-
SUITE 203 SUITE 203 ‘
R o O A
04172007 No Chg-P CR2E034 (11/05}
DO NOT WR 'TE IN TH I S SPACE 4. FEI Number Applied For
59-3739385 Not Applicable

5. Cerificate of Status Desired O $8.75 Additiona
Fae Required

6. Name and Address of Current Registered Agent

s KR, DO NOT WRITE
3‘%%238, FL 32811 ‘ IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : N
- Sigralure, typed or pnnled name of regislered agent and tlle if applicabke. (NOTE: Registered Agent signalure requirad when reinslating) DATE

: . |,:1|_E NOWI! FEE IS $150.00 8. Election Campaign Elmancing $5.00 May Be
.After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
HAME HAYWARD, LORENZO

STREET ADDRESS | B617 HONOLULU DR
ciy-st-2P ORLANDO, FL 32818

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

vsar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P -

TLE

NAME

STREET ADORESS
CiTy-S1-2IP

TITLE
NAME ' y
STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with thi filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trde ant? ccurate and that my signaiure shalf have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowgred 10 cute 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 with an address, with all oth & empowered.

SIGNATUR%#TA«A Lerpyzp I—}nu whrd W)z ¢ )p7
SIGNATURE AND TYPED OR F‘umso NAME OF SIGNING\QCER OR DIRECTOR Date D{y:m nong ¥

4




