. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000053159

1. Entity Name
BUSINESS ASSURANCE AGENCY, INC.

Principal Place of Business Mgiling Address
1720 EL JOBEAN RD PG BOX 380090
SUITE 202 MURDOCK, FL 33938-0090

PORT CHARLOTTE, FL 33948

LD AR

04132007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE prerop— Rppied For

37-1429179 Not Applicable
o - $8.75 Acditiona!
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Curtent Registered Agent

g%l-BAgC')JY%ENPELM DRIVE DO NOT WRITE
NORTH PORT, FL 34288 | IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agem, or both, in the State of Florica. | am familiar with. and accept
the abligations of registerad agent.

SIGNATURE Z .
Sgnature, typed or prntad neme of registered agent and ttle f apphcabie {NOTE: Ragstered Agent mgnahss raquired when renstating) DATE
FILE NOWY FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foo will be $550,00 Trust Fund Contribution. (| Addad to Feas
19. OFFICERS AND DIRECTORS |
TilLE vD
NAME LAMARCA, MICHAEL A Tl e o
STREET ADDRESS | 2368 CHILCOTE TERRACE j_ﬁﬂ;}_j?jq{.j f,ll_}J% II,.:“ P
ony-sT27 | PORT CHARLOTTE, FL 33981 N4/25/07-50036-011 150,08
TME vD
NAME LAMARCIA, MICHELLE L

STREET ADDRESS | 2358 CHILCOTE TERRACE
CITY-5T-21P PORT CHARLOTTE, FL 33981

TE PD
NAME NOLAN, JOHN D

STHEET 2788 ROYAL PALM DRIVE
CTH-S'FA-[;D:E$ NORTH PORT, FL 34288 DO NOT WRITE

E;EE :I)LAN,MARYA IN THIS SPACE

STREET ADDRESS | 2788 ROYAL PALM DRIVE
GITY-S1-2¢ NORTH PORT, FL 34285

NILE

NAME

STREET ADDRESS
Giy-s1-. 28

) omvesioze

TME *
NAME
STRITT ADDRESS | -

12. | hereby certify that the information supptied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the infarmation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation of the receiver or irustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.4f
changed, of on an attachment with an address, with alt other like empowered.

SIGNATURE: %&ﬁ% “{‘I \5[07 4) (13 o033

™ Qul (LA™ )y
BT L7A A - AL

Apr 16,2007 08:00 Al
Secretary of State



