2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13,2006 08:00 AM

DOCUMENT # P03000016324 Secretary of State
% 1. Eniy Name
} THE LESSER INSURANCE GROUP INC.

Principal Place of Business Maiing Address

5470 NIKKI WaY 6470 NIKRI WAY

LAKE WORTH, FL 33467 LAKE WORTH, FL 33487

OGN

03022008  No Chg-P CRZED34 {11/05)

DO NOT WRITE_IN THIS SPACE | o [t

72-155791% Not Appiicable
$8.75 Advitonat
8. Corficate of Slatus Desires 0 Foo Retulted

§. Name and Address of Current Registerad Agent

Ty : | | DO NOT WRITE
LAKE WORTH, FL 33467 : !N TH'S SPACE

B. The above named entity submits this statemant fee the purpase of ciranging its registered olfice or registered agent, or both, in the State of Florida. | em lamiiap with, and accept
the obfigations of regis! agenl.

sianarure X i % “ | ‘Z/ G{ /44 74

Sgnsture M&Y prrled nes of reglsiired sgwm and e It spplicabla {NOTE Fog'starad Ap.m sigraturs muhed woan rafnstetng)
- j ; LN 45355 1
FILE NOWIl FEE 1S $150.00 8. Etection Campaign Financing $5.00 May Be . 34355
Aftar May 1, 2006 Feo o o $550.00 Trust Fund Carntributior. () Addedto Fess 1321680092011 150, m
10. OFFICERS AND DIRECTORS [
TRE B
NAME LESSER, JACKM

STREET ADORESS | G470 NIKKI WAY
GIY-57-2iF LAKE WORTH, FL 33457

-

ITE D

NAME LESSER, BARDARA

STREET ADDRESS { G470 MNICKT WAY
CITY-§T-28 LAKE WORTH, FL 33487
TTLE
NAME

e DO NOT WRITE

HAE
STREET AUDRESS N
CIFY-ST-IIP . S e e

~INTHIS SPACE

TNE

HAME

STREET ADOAESS
CiTY -ST-2P

CY-ST-7p. -

e
NANE
STREEY ADDRESS

12, | hereby cerlify that the information supplied with this lling doses not quaily for the exemplions conlained in Chapter 119, Piorida Staiutes. | further corily that the infarmation
indicatad on this repart ar supplemental teport is Yrue and aceurate and hat my signature shall have the same legal effect as f made under oath, that | am an officer or diracior
af the carparabion or the receiver of Trustee empowered to execule this report as requiced by Chapter 607, Flacdd Statutes: and that my name appears in Blotk 30 or Siock 117
changed, or on an aliac with an eddrass, al gther ke smpawerad. :

ot /
SIGNATURE: &' ﬁé"‘/ 1oss. Jgok M. LESSEP s 3/7 ve  gua TSB

{/SGNATURE AND TYPED DR PRINTED HANE OF SIGNING OFFICEN OR DIRECTOR | Tiayime Phore »




