2008 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOGUMENT # P03000035085

1. Entity Name

PETER LACZKO INSURANCE, INC.

Secretary of State

(03-20-2008 90033 039 ***150.00

Principal Place of Business

1500 CORPORATE CENTER WAY
104
WELLINGTON, FL 33414

Mailing Address

HOLLY SPRINGS, GA

310 PAPER TRAIL WAY, 106

30115

5000053

2. Principal Place of Business - No P.O. Box # EX Mailing Address

Pagor TR,

ATAERRTRROR IRV TR

A Quebec, Courd 10 | [ Wy
Suite, Apt. #, elc. Suite, Apt. #, etd lo Q) J 03132008 Chg-P CR2EQ34 (12/06)
City & State ity & State ’ 4. FEl Number ' Applied For
Rl fulw Beach L lidr‘ ySHRIngS (/-7 ﬁ 90-0060489 Not Applicabie
: ¥ ‘ 1 "
Z% 3\_[ Hi "59 Country Z‘DBO ” 5 ountry 5. Certificale of Status Desired ] Ei'gfqﬁs:‘;t'onai
6. Namio 'and Address of Current Registered Agent 7. Name and Address of New Registered ‘Agent
Name !
LACZKO, PETER . . |
1500 CORPORATE CENTER WAY Sireet Address (P.O. Bex Number_iFNot Acceplable) |
104 I 307 Quelec |
WELLINGTON, Fé; 33414 |
. i

&

o

% Roval Polu Brocly

FL | 5%/

8. The above named e_'ht_itji submits this statement for the purpose of changing
the obligations of regisiered agent.

its registered

oftice or :eg\'s{ered ageni, or bath, in the Siate of Florida. | am temtliar

»"ﬁlhf and accept

SIGNATURE 3
~ Signature, typad or printed name of regislered agent and tile i applicabla.

{NOTE: Registerad Agent signature ranuired when reinstating)

DATE

FILE NOWIlI FEE S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

l

i

\

|

$5.00 may Be :
Added to Fees '
|

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

THLE D O Detete TME | x] Change ] Addition
NAME LACZKO, PETER C NAME .

STREET ADDRESS | 1500 CORPORATE CENTER WAY #104 staeer apress | 3, | 0 P afer TM' I wt‘-\) "‘H; { 1b

crr-s1-zF | WELLINGTON, FL 33414 CITY-S5T-2P HO [ (u SAR nas b4 3ollS

MLE o] O Delete TLE U ! ‘ Change £ Addition
NAME LACZKO, LISAM NAME , |

STREET AUDRESS | 1500 CORPORATE CENTER WAY #104 swezraoviess | 370 flager Thail Wany 0 6;

omv-st2p | WELLINGTON, FL 33414 oTy-gT2p Hof{y S ﬂ&l nesS O Jol[5

TLE 0 Detete TTLE 4 Y I [ClChange [ Addilion
HAME HANE

STREET ADDRESS STREET ADDRESS !

CITY-5T-2P eiTy-st-zip ‘

TMLE O oelete TITLE | [Ochange [ Addition
NAME NAME |

STREET ADDRESS STREET AODRESS .

CTY-5T-2P OITY-ST-2P

TITLE [ pelete TITLE « change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-§T-ZP CITY-57-2P ‘

TiTLE ™ Delete TITLE Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS |

CIY-$T-2P CY-ST-2IP |

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicatéd on this report or supplementa! report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chgpter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empower

/

SIGNATURE: el

=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @® DIRECTOR

bf Lrpthozs b

‘ Daytima Phone #

2k S J] 7

ale




