2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am

DOCUMENT # P05000061523

1. Entity Name

LAKEWOOD RANCH INSURANCE, INC

Secretary of State

01-23-2006 90114 032 ***150.00

Principal Place of Business Mailing Address

22006 DEER POINTE CROSSING
BRADENTON, FL 34202  US

22006 DEER POINTE CROSSING
BRADENTON, FL 34202

us

3. Mailing Address

SR E"Sev0

AIAY E SR76

LR

Suite, Apt. #, etc. Suite, Apt. #, stc. 01102006 Chg-P CR2E034 (11/05)
.—Gity & State City & State 4. FEl Number Applied For
Praderton FL Aardenten A 20-274 3850 Not Applicabis
8‘7‘ E{«ZOZ m\l_&— ‘%('Lzoz &MC 5. Centilicate of Status Desired [ Eeae'ggq Qf:dm°“a'
¥ 6. Name and Address of Current Registardd Agent 7, Hame and Addrass of New Reglistercd Agsnt
Name
MCDONALD, JANE R -
22006 DEER POINTE CROSSING Streef Address (P.O. Box Number is Not Acceptabla)
BRADENTON, FL 34202
City FL I Zip Code

8. The above named entity submits this slazye purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

MHEWN :eqlstafau agent and itle i applicAbla

[NGTE. Regifiaraa Agant Signature requited whan rainstating)

FILE NOW!Il FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

S Ol

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIVLE PS O oexte TITLE [@rChange ] Addition
g MCDONALD, JANE R NAE P Roald Tiae Yo

STREET Aoress | 22006 DEER POINTE CROSSING swawoess | /2] KVer Ol Ao

CHY-ST-TIP BRADENTON, FL 34202 cy-ST-7IP \A’WWN ;;(/ 3¢252

e B3 Delets THLE 4 DO crange {7 Adcition
NAME NAME

STHEET ADDRESS STREET ADDRESS

Ciy-st-2IP CY-SI-7P

TIRE O oelete TLE ) change I Addition
NAME MAME

STREET ADDRESS STREET ADORESS

Clry-ST-2IP CITY-ST-7IP

TITLE 3 pelete THLE ] change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2iIP CITY- ST-2iP

TITLE O petete TITLE O Charge  [J Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-71P

TILE J petete THLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-53-2IP CITY-57-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the infarmation
indicated on this repont or supplemental report is irue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Biock 11 if

wared.

changed, or on an attachment with an addrass, with ali other like

¥ A-oc R

INTED NAME OF SIGNING OFFICER OR DIRECTOR

{Jate Daytima Phone ¥




