2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2007 08:00 A

DOCUMENT # P03000035085

1. Entity Name
PETER LACZKO INSURANCE, INC.

Principal Place of Business Mailing Addrass

1500 CORPORATE CENTER WAY 1500 CORPORATE CENTER WAY
104 104

WELLINGTON, FL 33414 WELLINGTON, FL 33414

- | R R T

02052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T IR

90-0060489 Not Applicable

. ‘ . . i O $8.75 Additiona!

SN : . . . 5. Certificate of Status Desired Fee Required

8. Name and Addross of Current Registered Agent

ti?goz égh,;%TIEETE CENTER WAY DO NOT WRITE
WELLINGTON, FL 33414 IN THlS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
\he obligations of regisiered agent.

. SIGNATURE .
Signatra, typad of printed nme of regestorad agon ana.mhd lppil:a.bh {NOTE: Regsterad Aoem siunatur? requecad when remstatng) - DATE
" FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May B
" After May 1, 2007 Fee wlll bo $550.00 Trust Fund Contribution. O Addedto Fees
~10.” ‘"~ OFFICERS AND DIRECTORS - -] -
TILE D
NAME LACZKO, PETER C

STREET ADDRESS | 1500 CORPORATE CENTER WAY #104
CIry-S1- 1P WELLINGTON, FL, 33414

TITLE 0 )
NAME LACZKO, LISAM o o :
STREETADDRESS | 1500 CORPORATE CENTER WAY #104 - xui;uj.[ﬂ:.l,ij%?t,’fj 14 P S
olv-s1-2p | WELLINGTON, FL 33414 QS A 0-23004 003 150, (0
TITLE

NAME

s DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TME
NAME

STREET ADDRESS |
- OIY-S1-2F - L - - - -

e T T
NaME  TEY | U LS T 3oy §

SREETADDRESS | * - <t T T - . Cem u SRR
_CATY-SI- 2P

12. | hereby cedify that tha intormation supplied wilh this filing does not qualify for the exemptians containad in Chapter 118, Florida Statutes. | further certify that the information

indicaled on this raport or supplamental raport is trug and accurate and that my signature shall have the same legal elfect as it mada under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered to execute this repori as required by Chapler 60'7;3 Statutess and that my name appears in Block 10 or Block 11

changed, or on an a nt with an address, with all powered. \g}

NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylirns Phona #

SIGNATURE:

Secretary of State



