2007 FOR PROFIT CORPORATION

ANNUAL REPORT

o FILED

1. Entity Name

DOCUMENT # P03000139137
.| VINCE COSTA INSURANCE AGENCY, INC.

Apr 25,2007 08:00 AT
Secretary of State

Principa! Place of Business.

5735 A SAILFISH DRWVE
U2, FL 33558

Mziling Address .

P.0. BOX 7806 -
TAMPA, FL 33673 .

¥ e
FHZE

L]

04222007 No Chg-P CR2E034 (11/08)

4. FEl Number Applied.For
20-0464794 Not Applicable
5. Cortificate of Statua Desires ~ [J  98-19 Addhional
Gt A Foo Required
8. Name and Address of Cu IR

COSTA, VINCENT
9735 A SAILFISH DRIVE
LUTZ, FL 33558

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this stalement for the purpese of changing its registered office or

Signaave. typed of prirmed name of regisiwed agent and (e ¥ spplcabls

{NOTE, Aagistomd Agant signaiure required when reinxizting) DATE -

FILE NOWIII FEE I8 $150.00

8. Election Campaign Financing

After May 1, 2007 Feo will be $330.00 Trust Funha Contribution.

’

$5.00 may Be )
Acdad to Fess . -

me |0,

NAME COSTA, VINCENT
STREET ADDRESS | 5735 A SAILFISH DRIVE
- CAY-SI-2P LUTZ, FL 33558

10, - OFFICERS AND DIRECTORS -

TILE

NAME

STREET ADORESS
cny-st-2¢

Tne

MALKE

STRECY ADORESS
cmy-st-2¢

FNLE -

NAME

STREET ADDRESS
Ciy-ST-2p

LE

NAME”

STREET ACDAESS
EITY-5T-21P

TIRLE -

NAME

STREET ADORESS
cny-§1-ap

of the corporation or the recewer o7 tristea

-

SIGNATURE: J#%c e

! AN o AR
12. | hereby certily that the informetion supplied with this filing does not qualify for the exemptions contained in C
indicated on this repor! of supplernental report is true and accurate and that my signature shall have the :
i ered to execute this repott as required by Chapter 807, Florida Stawtes; snd that my name appaars in Block 10 or Block 11 If
- - -changed, or on an attachment with an address, with all other like empowered. N

ViNee L osiz

hap
same legal effect as If made under oath; that | am an officer or director

SIGNATURE AND TYPED OR MUNTED NANE OF SIGNING OPFICER OR DIRECTOR

OF-23- 07 (93 2fet-R4EK

e Phone #




