2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORTo—= |

Jan 17, 2008 08:00 AM

DOCUMENT # P05000094041
Secretary of State

1. Entity Name
LR MART INSURANCE AGENCY INC

Principal Place of Business Mailing Address
3969 BERKLEY RQAD 3969 BERKLEY ROAD
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823

A A R A

01122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - IR

36-4576257 Not Applicable
" . $8.75 Additional
5. Cortificate of Status Desired ﬂ Fee Required

6. Name and Address of Current Registsred Agant

3960 BERKLEY ROAD DO NOT WRITE
AUBURNDALE, FL 33823 . IN TH'S SPACE

8. The above 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 obligations of registered agent.

SIGNATURE |
Sigrahure,

. Typed of Pl rerid of rig St and tite # (NOTE: logistarsc Agent signature required when rsinetating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Addsd to Fees
10. QFFICERS AND DIRECTORS |
TMLE P ‘
NAME NARRAMORE, LEROY

STREETADDRESS | 3889 BERKLEY ROAD
CITY-51-2P AUBURNDALE, FL 33823

TMLE ST |

T | i | Jonpoeages ‘
onv-sT-7P | AUBURNDALE, FL 33823 01A13/0E-B0033-003 156, 75

me '

NAME

e s 4 DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CiTy-s1-2p

TALE

NAME

STREET ADDRESS
CRY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-8T-2P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon or supplemental repori is true and accurate and that my signature shall have the same legal etfect as it made under oaih; that | gm an officer or director
of the corporation or tha receiyqr or trustes empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: ALEpy Mptlprges [-15-0 3 Lz-409-7203

SIONATHRE AND TYPED OR PRINTED NAME OF BIGNING Dﬁlm 'OR DIRECTOR Daytive Phone #




