2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AV
DOCUMENT # P04000019901 B Secretary of State

1. Entily Name  *

THE INSURANCE LAW FIRM P.A.

Principal Place ¢f Business Mailing Acdress
3700 LIFFORD CIR 3700 LIFFORD CIR
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

0O

04222008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
i 20-0671171 Not Applicable

. $8.75 Additional
5. Cartficate of Status Desired | Feo Roquired
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LEIFER, ALAN J L i

3700 LIFFORD CIR i ‘- . DO NOT WR'TE
.FL 3230 ' Lo
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8. The above named entity submits this statement for the purpose of changing |ts reg|stered oﬁnce of registered agent, or both, in the State of Florida | am familiar with, and SCCEDi
M the obligations of registered agent

6 Nama and Address of Current Registered Agent §' j: N

EASES.

SIGNATURE
. Signature, lyped of prnted name ol registered agenl And ille il appicable (NOTE: Registered Agent sgnature required when rensiaing) DATE

FILE NOWIlI FEE IS $150.00 9,.Election Campaign Finar{cing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. A O Added 10 Fees

10. OFFICERS AND DIRECTCRS |
TTLE D

NAME LEIFER. ALAN J

STREET ADDRESS | 3700 LIFFORD CIR

civ-si-zP | TALLAHASSEE, FL 32309

TILE

NAME

STREET ADDRESS
LTy -57-2P

TTLE

NAME

STREET ADDRESS
CITy-st-2IP
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THI IS SPACE;_"’*

TITE P
NAME .
STREET ADDRESS -
CITY-ST7-2IP .

e
NAME L
STREET ADDRESS 4 .
CHY:sT-2P . ORI . 5 T

TILE ot : e
- NAME.. S . : R
STREET ADDRESS R : . . o e
I L

. ;” e up

12, | hereby certify that the information supplied with this filing does not qualify for the exempations contained in Chapter 119, Florida Statutes | furtner certfy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation Or the recewver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ (L4Bn  &- Y)r)j08  (850)b66 —98 20

SIGNATURE AND TYPiv8R PRAMED VE OF SIGNING OFFIGER OR DIRECTOR Date Dayume Phone #




