.
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000142264

1. Entity Name
VORSE INSURANCE, INC.

Apr 28,2008 08:00 AV
Secretary of State

Maiting Address

6564 SUMMERFIELD LOOP
NEW PT RICHEY, FL 34655

Principal Place of Business

6564 SUMMERFIELD LOOP
NEW PT RICHEY, FL 34655

DO NOT WRITE IN THIS SPACE

AR A ST VRO

04042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
56-2414834 Not Applicable
i i $8.75 Additional
8. Certificate of Status Desired d Fee Required

6. Name and Address of Current Ragistered Agont

VORSE, LANNY J
6564 SUMMERFIELD LOOP
NEW PT RICHEY, FL 34655

DO NOT WRITE
IN THIS SPACE

B. The albove named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-

Signature, typed o prnted name of regisiered apent and ttie i aopbcabie.

{NOTE: Ragisteras ADent SpnatLre requiset whan rancteting) DATE

FILE NOWN! FEE IS $150.00

After May 1, 2008 Foe wili be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

MLE P

NAME VORSE, LANNY J

STREET ADDRESS | 6564 SUMMERFIELD LOOP
CITY-ST-2P NEW PT RICHEY, FL 34655

TIMLE
HAME
STREET ADDRESS

CITY-S71-7IP
TITLE

RAME
STREEY ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TMeE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

. O0oa00geseds o
o7 cor Jo—aida =0y L3100

DO NOT WRITE
IN THIS.SPRCE  *

hY

~

12. | hereby certify that the infermation supplisd with this fling does not quallfy for the exemplions contained m Chapter 119, Hm
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if
ered 10 axecut miiﬁe required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
Ty
L

of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

ith alf cther like gfmp!

(X et

T

. | further certify that the information
er cath; that i am an officer or director

797- 31 53888
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