2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000046344

1. Entity Nama

MICHAEL LOVCHUK INSURANCE AGENCY, INC

Mailing Addrass

3000 S HIGHWAY 77
SUITEB
LYNN HAVEN, FL 32444

Principal Place of Business

3000 S HIGHNAY 77
SUITE B

LYNN HAVEN, FL 32444 us
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Apr 18,2007 08:00 AM
Secretary of State
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02212007  No Chg-P CR2E034 (11/05),

4, FEI Number Applied For
04-3754024 Not Applicable \

5. Certilicate of Status Desirad 0 $8.75 Addiionat

Fee Required

8. Name and Address of Current Reglsterad Agent

LOVCHUK, MICHAEL A ll

RO
3000 S HIGHWAY 77 =,
SUITE B !
LYNN HAVEN, FL 32444
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8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar wi

3 o7

the obligations of regisipred agent.

_—--”’U

SIGNATURE

ith, and accem

Signatura. typed or panted ngie of registered agent and btta f apphcabia

[NOTE. Regrstarad Agant gignalura required when remstanng)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE 18 $150.00 Trust Fund Conirbution

After May 1, 2007 Fee wili bo $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

P

LOVCHUK, MICHAEL A Il
3000 S HIGHWAY 77, SUITE B
LYNN HAVEN, FL 324444

TILE

NAME

STAEET ADDRESS
{re-51-21P

v

LOVCHUK, CANDACE

3000 S HIGHWAY 77 SUITE B
LYNN HAVEN, FL. 32444

T

NAME

STREET ADDRESS
LITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

HILE

NAME

STREET ADDRESS
ciTy-Sr-2IP

TITLE

NAME

SIREET ADDRESS
CiTy-ST-2IP
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12. ! hereby certify that the information supphed with this filing doas not quaify for the exempiions contained in Thapler 119, Florida Statutes. | further certlly that the intermadion
indicaled on this report or supplemeantal report is true and accurate and that my signaiure shall have the sama legal effect as if made undar oath; that | am an oflcer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 111

S-S0 T

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: __ 7

765-75, 7

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Date

Dayme Phone #




