2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2008 08:00 AT

DOCUMENT # P05000058241

1. Entity Name
LEGAL ASSURANCE CORPORATION

Principal Place of Business Mailing Address
79 S RIVER RD 79 SRIVER RD
STUART, FL 34996 STUART, FL 34996

010 O

02112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e v Ropled For

65-1249806 Not Applicable

$8.75 Additional

8. Cenificate of Status Desired O Feo Required

8. Name and Addrazs of Current Registered Agent

VALLIERE, A. JAMES o DO NOT WRITE

79 SRIWVERRD

STUART, FL 34996 . . IN THIS SPACE ’

8. The abova named entity 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 obfigations of ragistered agent.

SIGNATURE
Signature, typad or printed name of regustarsd agent and Like if spplcable {NOTE: Reglstarad Agent signature requirzed whan rengtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UDODNR34057
nirbution. AUUE Kiwhaly JBin] ]
After May 1, 2008 Feo will be $550.00 Trust Fund Coniributic O Added to Fees UE.-" BJ",DB"E:DDE:?"D], _r‘ ISD ] l:l[l

10, OFFICERS AND DIRECTORS 1
TITLE D
NAME VILLIERE, A. JAMES

STREETADDRESS | 79 S RIVER RD
CITY-ST-21P STUART, FL 34996

TITLE D

KAME KINGSLEY, JOAN

STREET ADCRESS | 135 COACHMAN'S LANE
cITy-ST-21p N. ANDOVER, MA 01845

TITCE
NAME

s | DO NOT WRITE

NAME

STREET ADDRESS
CIFY§S1-2iP

" | IN THIS SPACE

TITLEL'

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signatureé shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation cr the recaiver or frustée empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment wi addrgss, with all other hke empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SK3NING OFFICER OR DIRECTOR Date Daytima Phone ¥




