~ 2007 FOR PROFIT CORPORATION ;
ANNUAL REPORT f FILED

DOCUMENT # P03000142264

1. Entity Name
VORSE INSURANCE, INC.

Principal Place of Business Mailing Address
6564 SUMMERFIELD LOOP 6564 SUMMERFIELD LOOP
NEW PT RICHEY, FL 34655 NEW PT RICHEY, FL 34655

LR

04132007  No Chg-P CR2ED34 (11/05)

Apr 18,2007 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE oy T

56-2414834 Not Applicable

O $8.75 addtional

5. Certificate of Status Desired Fee Required

5. Name and Address of Current Registered Agent

\elsosissEUnlﬁ?AhglgijLD LOOP DO NOT WRITE
NEW PT RICHEY, FL 34655 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragisterad agent &nd ke if applcable. (NOTE: Registered Agent sipnahue requred when rsnciatng) DATE
QQI,II.IL!U (1 2ah]]
FILE NOWIII FEE IS $150.00 9. Eection Campaign Financing $5.00 Maye | 47250 7-B0095-025 {50,100
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE P
HAME VORSE, LANNY J

STREET ADDRESS | 6564 SUMMERFIELD LOOP
CITY-§1-21P NEW PT RICHEY, FL. 34655

TILE

HAME

STAEET ADDRESS
CiTy-5T- 2P

TMLE
HAME

v o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

42. | hereby cartify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same (sgal effect as if made under path; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execuls this report a5 reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 114

changed, or on an attachmant with gmaddress, with all other ke empowered.
SIGNATURE: % Mr\%-. Lq'\m-\ (/:arsi “4-~¢ 507 72 7-375-855%
L_)dm}'unmsrnvfnnnrmmmormmmﬂna Dato Daytime Phone #

NS




