2005 FOR PROFIT CORPORATION F’?[‘JE%
ANNUAL REPORT

1. Entity Name APR 2 I PH 3' ['0
THE INSURANCE LAW FIRM P.A.
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
3700 LIFFORD CIR 3700 LIFFORD CIR
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
ite, Apt. #. elc. Suite, Apt. #, etc.
Suite. Apt. #. elc uite, Apt. #. etc 04162005  Chg-P CR2E034 (10/03) m
City & State City & $tate 4. FEi Number Applied For
a-o -067// 7/ Not Applicable
f i C It ) .
ap Country ap ounity 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEIFER, ALAN J
3700 LIFFORD CIR . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 323089
City FL ‘ Zip Code
8. The above named entity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signature, typed or printed nama of regisierad agant and litls it applicable, (NOTE: Registarad Agant signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign I-jnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS 11! 11
L D 7 Delete TILE Change [ Addition
HAME LEIFER, ALAN J NAE ,_ /F,?J -&Lgl 'fﬁff}-}l
STREET ADDRESS | 3700 LIFFORD CIR STREET ADDRESS L3 Ui ! *} ol DU
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-2IF
TITLE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-ST-2IP
TITLE O pelete TMLE [C] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-51-2P
TILE O Detete TILE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-S1-2IF
TITLE 1 Detete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS : STAEET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Cefete TITLE [J change [ Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-5t-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemantal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: % ﬂ%\ 7/x)Jos (850)665-9520
SIGNATURE ANEFTPED OR PRINTED S#IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




