_ _ : Oc-14-2006 S0T04 505 130,00
2006 FOR PROFIT CORPORATION . P05000145533

ANNUAL REPORY - FILED
DOCUMENT # P05000145533 : 06 UL 10 Py 2:08

1. Entity Name
-JL.{/K! bahd wl “;

ASHER INSURANCE AGENCY OF LAKELAND INC.
T&%u@gze FLORIDA

Principal Place of Business Maiing Addross

. 335 DORIS DRIVE 3516 HARDEN BLVD.,
LAKELAND, FL 33813 US #3317
LAKELAND, FL 33803 US

— — ‘ IlllﬁlmlllllllﬂIlmllillllllﬂlﬂIlllilﬂllﬂlllﬂlllﬂ\lﬂilllll

Sdio. ApL 8. ec. Suite. Apt. #.olc. 06052006  ChgP CRZE034 (11/05)
City & Stale City & State 4. FEI umber Appliad For
gé' 058.51(_0 1 Not Applicatie
Zp Country Zp Country 5. Centificato of Siztus Desired [ f:g:mm
8. Nams and Address of Current Reglstered Agent 7. Name and Address of New Rogistersd Agent
. Name
ASHER - CANNON, TERRY MRS
2840 MEDINAH CIRCLE Street Adaress (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
v 2 7;" SJ_, Rlaat ’ iy FL l Zp Codo

| B The above named snlity subymits this statamant for the purpose of changing it registered offica or registered agant, of both, in the State of Aorida. | am familiar with, and eccept
the obhgations of, wgralared agant. .

SIGNATURE , '
Thes Sraiure, tyed o crinted neme o stwrocl agent and tide § {NOTE: Regatarsd Ageni sionaiuns requirsd when reingtating} DATE

. RN

. FILE NOWH!. FEE IS $150.00 $. Blaction Campaign Financing $5.00 MayBs | In accordance with s. 607.193{2 1. F.S, tha
- Due by Soptomber 6,2008 Trust Fund Contribution. [0 AxtedtoFess | corporation did not receive the p

10. s OFFICERS AND DIFECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

me i | P ‘ i O Oeteta (13 O thange [ Addition
NAME . | ASHER - CANNON,'TERRY MRS RAME

STREETADDRESS | 2840 MEDINAH CIRCLE STREET ADORESS

CITY-ST.2P LAKELAND, FL 33803 CrTY-S$7-08

E [ celma me O cange [ Addition
RANE HAME ‘

STREET ADORESS STREET ADORESS

Ciry-S1-ap QTe-51-ap

Tme (7 Detate me O Cange [ Aacition
NAE NaME -

STREET ADDRESS STREET ADDRESS

CITY-§7-2¢ - M - Gyy-s1-0P

TiTLE [ Deleta me Dlctange [ Addition
NALE NAVE

STREET ADDRESS STREET ADDRESS

cny-si-op Cry-§1-0P

TME O baets TILE : DOl Crange 7 Andition
NAME NAME

STAEET ADORESS STREET ADORESS

Cv-51-2P CTY-ST-21P

e 0 Duete L O crege [ Adition
KAME WAME

STREEF ADDAESS SIREET ADORESS

Ciry-57- % Ciry.ST. 2P

12 | hereby cartily that the iniormation supplied with (his ﬂm doas not qualify for the expmplions contained in Chaptar 119, Florica Statutes. | further cartiy that the Information
indicated on repon or supplemental report is trus and accurate and that my signature shall hava the sams legel affect as if made under cath; hat | &m en officer ox diractor
the in0.ce-tha acavaummaearpowmdtoem.ne 8 fepon-seLaquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, gr anaﬂech 1 with & th.all giher like empowerad.

™ la. Ko £) s

\ ke JUL 102006



