2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

ecretary of State

DOCUMENT # P02000053159 04-17-2008 90039 001 ***150.00
1. Entity Nama
BUSINESS ASSURANCE AGENCY, INC.
Principal Place of Business Mailing Address guve -
1720 EL JOBEAN RD 1720 EL JOBEAN ROAD
SUITE 202 SUITE 202
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FI. 33948 ’
R AR AR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
37-1429179 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desied [ ?ngq Additional
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
.- L. - Name
NOLAN, JOHN D MiCatr LAn~ARea

2788 ROYAL PALM DRIVE
NORTH PORT, FL 34288

£

e

S_tleetAddress(P&B Number ig Not Acceptable)
V120 =L 3 o@%

/AD

STe

Bl %

P el it

FL [RFS T8

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. | am familiar with, and accept

the obllganons oi registered agent.

SIGNATURE b
‘7 Signature, typed or printec name of registered agent aend tile if applicabla.
s .

(NOTE: Registered Agenl signature required when reinstating)

= \1 Iy \oﬂ
of

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess

- QFFICERS AND DIRECTCRS

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

T D Delete e ™ '\I T O Change  Bgaddiion
NAME LAMARCA, MICHAEL A NAME e el LA~ A2 oy

STREET ADDRESS | 2368 CHILCOTE TERRACE STREETADORESS | DBEe. a1 < OTC ‘Te.p_,Q,

cav-s-27 | PORT CHARLOTTE, FL 33981 ST | Pt T CarBQ e TL. I
TLE PD %'m TImE NE4 [ Change Enddmon
NAME NOLAN, JOHN D - NAME e ldm T L W

STAEET ADDRESS | 2788 ROYAL PALM DRIVE STREET ADDRESS

Giv-s22 | NORTH PORT, FL 34288 ovsrze | ID] C ncoTe TRee & 3%91 'y '
TITLE VT Rl)e\ele me v 0 Change R’Addmm
NAME NOLAN, MARY A NAME IS NS perd - ‘

STREET ADORESS | 2788 ROYAL PALM DRIVE STREET ADDRESS 2-1 q .: N Rery p P )
¢iv-si-2P | NORTH PORT, FL 34288 oTY-57-20 Lot L DI FES

THLE O3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-2IP CRY-ST-2IP

TILE O Detete TITLE [J Ghange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TME [ Delete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-ST-2IP CIy-St-2IP

12. | hereby certify that the information supgliea with this fitin

does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of supplemental report Is true 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 corporation of the receiver or trusiee empowered 1o execute this report as reguired 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 other like empowered.

SIGNATURE:

\P

L&—\\\\Oeb QQI(QIZ()C)%,

SHGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone i




