2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2008 8:00 am
Secretary of State

(07-14-2008 90025 032 ***150.00

DOCUMENT # P03000046344

1. Enlity Name

MICHAEL LOVCHUK INSURANCE AGENCY, INC

Principal Place of Businass Mailing Address

3477 HIGHWAY 77, SUITE A 3477 HIGHWAY 77, SUITE A
PANAMACITY, FL 32405 1S PANAMA CITY, FL 32405 US
B TG AR UER AR
Suile, Apt. #, etc. Suite, Apl. #, elc. 07112008 Chg-P CR2E034 {12/06]
City & Stale City & Slale 4. FEI Number Applied For
(04-3754024 Nol Applicable
i Couniry tip Couniry 5. Certilicale of Status Desired O Eg‘;?qg?:;“o"al

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

LOVCHUK, MICHAEL A I \ S yor O BT S
3506-5-HHSHNAY-TF— Ireet Address (P.O. Bex Number is Not Acceptable
39 Hwy O Sutfe

L¥NN-HAVEN FL-32444—

po«nqmo\ U:tgj e BQL{D{ ity FL |Ziands

8. Tha above named enlity submits Lhis statement for the purpose of changing its registered office or registerad agent, or holh, in the Slale of Florida. | am lamiliar with, and accept
the obligalions of registered agen.

SIGNATURE

Signature. fyped or printed name of regrstvad agenl and inte if Zpplicabie INOTE Regisiared Agent signature equired whon remstatng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

$5.00 MayBé | In accordance with s. 507.183(2)(b}, F S.. the
Added 1o Fees ! corporation did not receive the prior notice.

10, QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE P O Delete mie ! Jchange [ Addition
HAME LOVCHUK, MICHAEL A 1l T) NAME

STALET ADORESS , 34777k ’“‘3 STREET ADDRESS

oy §i-ap , Poresn ¥ AL co o] onestze

TiILE v mﬁéme L O change  [J Addition
NAME - NAME

STREET ADDRESS | 3 STREET ADDRESS

CITY-5k-21p TYRNTAYENFE—024- CITY-S1-2IF

THLE [ Delele TILE [ Ghenge [T Addition
RAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-1-219 CITY-ST-21P

TNLE M pelete HILE [ Change  [J Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-219 chy-g1-21p

it T pelete TTLE [ Change [ Addition
NAVE HAME

SIREET ADDRESS SIHEE] ADDRESS '

Ciy-S1-2P CITy-Si-21p

1ITLE O Delete TIFLE . [ Change  [J Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

cIry-si-2p Cy-sI-aw

12. | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or suppiemental report is true andgaccurate and that my signaluré shall have the sama legal ellect as if made under oath; that | am an officer or direcior
of tha corporation or the receivegdrusiae empowsred J execuls Lhis raperl as raquired by Chapier 807, Florida Slalules, and Lthat my name appears in Block 10 or Block 144

changed, or onan anach an addipss, with lher like empowered.
SIGNATURE: /

Daytyna Phone




