-t

FILED
Jun 09, 2006 8:00 am

5
2006 FOR PROFIT CORPORATICN
ANNUAL REPORT, Secretar Yy of State
012 ok ok
DOCUM ENT # p05000024372 05-01-2006 90383 030 150.00
1. Entity Name
CL INSURANCE AGENCY, INC,
Principat Place of Business Maiing Adcress BBUlBZlb
825 PARKWAY STREET SUITE 13 825 PARKWAY STREET SUITE 13
JUPITER, FL 33477 IUPITER. FL 334‘77
S S NIRRT e ARSI AN AT
V_Sm'\e. Ap1, #, etc. Suite, ADl. #, elc. 04242006 Chg-P CR2EQ34 (11/05)
[~ Cwasae City & Stas 4. FE Nomber Appiied For
. ‘ 18 -2\& 1 D3 Noi Appiicatia
Zio Country op Country 3. Cenlilicate of Status Dasired 0 g:-zfmmﬁw'
8. Namae and Address of Currant Registered Agent 7. Nama and A al New Reyi Agent
- - = = B = Name - -
LOTT, CHERYL
4665 HAMMOCK CREEK DR Street Addrass {P.O. Box Number s Not Acceptable)

PALM CITY, FL 34980

City FL I Zip Code -
8. Tha above named gntity submits this statomant for the purpase of changing its registered otlice or regt d agent, or both. in the Siate of Florida. | am famdiar with, and accept

the obhigations of registered ageni.

SIGNATURE
. Bt O DYVIE0 NI O FOCHENPSA Agert st B J zoohe able

(NOTE" Regained Agent spnakre requered whir! il |

FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing
Trust Fund Comtnbution.

Aftor May 1, 2008 Foe will bo $550.00

$5.00 Moy 8e
Added 10 Fees

10, - OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TilLE ‘| PsT O Delets TITLE O Cnge [ Adition
" LOTT. CHERYL -

STREET ADORESS | 4688 HAMMOCK CREEK SIRLE] ADDRESS

arv-51-2p | PALM CITY. FL 34990 city-S1-ap

e v [ Detets e Ocuange [ Aadiion
RAME | LOTT. RICHARD WAME

STREET ADCRESS | 4668 HAMMOCK CREEK DR STREET ADORESS

oTy-§1-00 PALM CITY. FL 34850 Ciry-s-ap

TLE O belae TiTE [ Crage ] Addiion
SAE MAME

STREET ADDPESS STREET ADDRESS

CITY-S1-2P iy-sI-1@

Wik N T Ooeee et T o - 3 Change ~ T Aadition ™
NAME HAME

SHEES ADORESS SIREE] ADORESS

HTY.S-3P ary-s1-a¢

TE [ petece THLE O trge [ Aatition
NAME MAME

STREEY ADORESS SIREET ADORESS

on-s1-IP oS8

L 0 perze me [JCrange [ Ascion
HAME NE

STREET ATORESS STREET ADORESS

cilv-$t1- 2P CiTv-S1-2p

12. | haraby certily that the information supplied with this filin
inchcaled on this repon o supplamanial report is true an

changed, or 60 an atiachment with an addrass. with all Glhet like empowered,

does not quality lor 1he examplions. contained in Chapter 119, Florida Statutas. | lurther certily that tho information
accurate and that my signetura shall have the sama lagal effect as il made under oath; thal | am an officer ar director
ol 1he corporalion or |he recaver or trustes empowsred [0 executa thif report as recuired by Chapler €07, Fiorida Statytes: and thal my name appaars in Block 10 o Block 114

SIGNATURE: W
TURE UNTED MAME OF H(‘-hllﬂl OFFICER OR IRECTOR

Y2lbgse SA-STS R\t

Daryterg Prore »




