FILED
2006 FOR PROFIT CORFORATION Jan 17,2006 8:00 am

DOCUMENT # P05000094041 Secretary of State
1. Entity Name 01-17-2006 90265 025 ***158.75
LR MART INSURANCE AGENCY INC
Principal Place of Business Mailing Address
3969 BERKLEY ROAD 3969 BERKLEY ROAD
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
TR v LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FE! Number Applied For
- YE570257 Not Applcabia
e Country Zp Country 5. Cerlificate of Status Desired [, ,?ese';esq.ﬁfg;“‘ma’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agemt

Name

NARRAMORE, LEROY
3969 BERKLEY ROAD
AUBURNDALE, FL 33823

Street Address (P.Q. Box Mumber is Not Acceptable)

e

City FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature. typed o printad name of regisiered agenl and tike # applicable. {NOTE: Regislared Agent sigrature récuired whan reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE P O Delete TME [OcChange  [7J Addition
NAME NARRAMORE, LERQY NAME
STREET ADDRESS | 3969 BERKLEY ROAD STREET ADDRESS
City-ST-ap AUBURNDALE, FL 33823 CITY-S1-2P
TME ST 1 belete TITLE A Change [ Addition
NAME NARRAMORE, PEGGY A NAME
STREET ADDRESS | 3969 BERKLEY ROAD STREET ADDRESS
Ciry-sT-2IP AUBURNDALE, FL 33823 CIY-$1-21P
TMLE ] Detete TLE Ol Ghange [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SY-2P LITy-ST-2P
TILE {0 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . o 3 Delete TITLE [ Change 7] Addition
NAME . S HAME
STREET AODRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the recen ,- trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aachmeni#4th an address, with all other like empowered.

SIGNATURE: L/

wipke Respalt  [-/2-2ool §L3-428-72203

Data Daytima Phone #




