2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000118422

1. Entity Narme

LORETTA J. COURSON INSURANCE, INC.

Frincipal Place of Business

Mailing Address

FILED
Feb 22,2007 08:00 AM

Secretary of State

243 TROUT RIVER DR.
JACKSONVILLE FL 32208

243 TROUT RIVER DR.
JACKSONVILLE FL 32208

(DT R

2. Principal Place of Business - No P.O. Box # 3. Mailng Address

Suile, Apl. #, clc. Suile, Apl #. clc.

1st MCORE CR2E034 (10/08)
Cily & Slate Cily & Stalo 4. FEI Number [ Aoplied For
22-3851032 [ Not Applicabie
Z2i C i .
" Couniry Zp ouniry 5. Corlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COURSON, LORETTA J
243 TROUT RIVER DR.
JACKSONVILLE FL 32208

Street Address (P.C, Box Numbor is Not Acceptable)

Zip Code

City FL

8. Thec above namad cnlity submils this stalement for the purpose of changing its regislered olfice or rogislerod agent, or bolh, in Ihe Stale of Flonda. | am familiar with, and accept
the obligalions of ragisterod agent

SIGNATURE

Signalure, Typea or praved name of regrelered agent and tilg 1 appicanis INOTE: Regpstarad Ayehl $1gnaIug reauired when renstaling) DATE

FILE NOWI FEE IS $150.00
After May 1, 2007 Fee WIili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THIE DPST 1 Delele e [ Change  [] Addition
NAMT COURSON, LORETTA J NAML

strer 1 aoneess | 243 TROUT RIVER DR. SIRECT ADDRESS I ;

onv-sip | JACKSONVILLE FL 32208 CITY-S1-21P - ;Ea”‘:l.%amdﬁ A{._g[im o icn on

nnt 3 pelete Te SRR R HI’:] éﬁ:;nug(; uul:l Addition
NAML NAME

SIRLL) ADPIY 45 STRCET ADDIESS

CIY-ST-7IP CIy-S1-Ap

Ik M o ) change 1) Adtiiilon
NAME, NAME

SIRELTADDRESS SIRTTT ADPRFSS

CIY-8T-4p CITY 8171

Hi [ pelele HII ) ctange ] Addilion
NAMI NAME

SIREE] ADDRESS SIBELT ADDLSS

CITY-ST- 7P CITY-SI-7IP

TILE [ pelele me O] coange [ Addilion
NAME NAME

STREET ADDRESS SIREE | ADDHESS

CIFY-S1-7iP ciry-si- 2

Hr [ petete L [ Ghange [ Addilion
NAME, NAME

STRIET ADDRESS SIREL) ADDRISS

CITY-ST-7tp CITY-SI-1IP

12. | horaky corlify that the information supplied with this filing does not qualify for Ihe exomptions contamed in Section 119, Fierida Statutes. | further contify 1hat the information
indicaloed on this report o supplemental report 1s lrue and accurate and hal my.signature shall have the same legal alfecl as il made under oath; that | am an officor or giroctor

of the corporaiion or the receiver or lrustee cmpowored 1o execulo this roporl as roquired by Chapter 607, Florida Slalules: and that my name appears in Block

if changed, or on an attachment with an address, wjh all other like empowered.

SIGNATURE:

or Block 11

@04-Ya4 -
Qo4b




