2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2008 08:00 A

DOCUMENT # P03000016324 Secretary of State
1. Entity Name
THE LESSER INSURANCE GROUP INC.
Principal Place ol Business Mailing Addrass
6470 NIKKI WAY 6470 NIKKI WAY
LAKE WORTH, FL. 33467 LAKE WORTH, FL 33467
01182008 No Chg-P CR2E034 {11/05})
DO NOT WRITE IN THIS SPACE e oo Apieate |
72-1557915 Mot Applicable |
i 5. Certifizute of Staivs Dasaed O ?il;esq:?ed;'mal r
[ 6. namae and Adarass of Current Hegislarad Agent - T

6470 NIKKI WY DO NOT WRITE
LAKE WORTH, FL 33467 _ IN THIS SPACE

8. The above named antity submils this stalement for the purpose of changing ts ragistered office or registered ageni, or botn, in the Siate of Flonda. | am iamiiar wilh ang accepl
ne ohligations ol ragistered agent

SIGNATURE

Signature. Typed of onived Aima & regrsINed agent a-d nitfe o apphcatie (NOTE Roaustored Aganl sugisdong requratd whe 1nsingy DATE
FILE NOW!!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantripution O Adoedto Fees
10, . OFFICERS AND DIRECTORS i
TTLE D
HAME LESSER. JACK M

STREET ADDRESS | 6470 NIKKI WAY
Ciry-§T- 2P LAKE WORTH, FL. 33467

TILE D

NAME LESSER, BARBARA HGOO00E253110
SIREET AGORESS | 6470 NIKK] WAY 0221 A08~B30004-013 150,10

CITy-sT-2IP LAKE WORTH, FL 33467

TITLE
NAME

st DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
CIry-s1-29

TILE
NAME
STREET ABDRESS
Cn‘f~ST-llP| .

NILE L
NAME
 SIRGE! ADRESS |
oY-§1-gp

N

12, | nereby carlity thzt the information supohsd with this lllmdg duss not qually lor the exenylions comtamed 10 Chapte: 319, Flonda Slatules | iurtber Certily Ihat i nloration
inchcated on this report or supplemental report 15 true and accurale and 1hal my signature shall have the same legal elfect as if made under oalh; thal | A an aihcer G direcio
of the carporation or the raceiver or truslee smpowe to execuie this repert as required by Chagter 607, Flonda Siatutas: and Ihal my name appears 1 Bloch 10 0r Block 1111

NN A A

’ /]
/teumks AND TYPETOf PRINTED WAME OF SIGNING OFFICER DR DIRECTOR Date Duaytorre Pregre n

SIGNATURE:




