OR PROFIT CORPORATION FILED -
2008 PO ANNUAL REPORT Mar 12, 2008 8:00 am

Secretary of State
DOCUMENT # P07000085081
1. Entity Name 03-12-2008 90030 044 ***150.00
LEFTWICH INSURANCE CONSULTING AND ADJUSTING,
INC.
Principa?! Ptace of Business Mailing Address
Jous

7136 3RD ST. NORTH 7136 3RD ST. NORTH Q““ %
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702 .
R oS S W R A AT

Suite, Apt. #, etc. Suite, Apl. #, etc. 03012008 Chg-P CR2E034 (12/06)

Cily & Siale City & Stawe 4. FEI Number Applied Far

Zd - Xp otz o b Not Appiicable
Zie Courry 2 Couniry S, Certificale of Stalus Desired 3 Ei'ggqﬁfeﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narpo
LEFTWICH, PAUL M
7136 3RD ST. NORTH Sireal Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33702
City F L Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations cf registered agent.

SIGNATURE
Sigralure. ped of proiEn cana of regsiense Gl and 114 { appecabne (HOTE Regsterec Agent sgralaa ey ico «lan renslatg} DATE
FILE NOWIIl FEE iS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedtc Fees
10. QFFICERS AMD DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete MLE 1 Change [ Addition
NAME LEFTWICH, PAUL M NAME
SIREET ADDRESS | 7136 3RD ST. NORTH SIRFET ADORESS
CITY-ST-2IP ST. PETERSBURG, FL 33702 CITY-ST- 2P
TiTLE STD 3 velere TTLE [Jchange 3 Addrion
MAME LEFTWICH, YVONNE M NAME
STREET ADDRESS | 7136 3RD ST. NORTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL 33702 CIFY-ST-71
HILE 3 pekete TIMLE O Change [ Addition
NAME NAM
STREET ADDRESS STREET ALDMESS
CITY-S1-21p CIFY-ST-7IP
TITLE O Dpelete HILE [ change 7 Agdition
NAME NAME
STREET ADORESS SIREET ALDHESS
CIFy-SI1-21p CITY-SI-2IP
HILE [ vetete TULE [ change [ Adaition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-$1-2IP CITY-51-21P
TITLE O oelete THLE [ change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-S1-7IP

12, | herehy certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | turther certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that ! am an ofticer or director
of the corporation or the receiver or rustee empowered to execute this rgport as required by Chapter 807, Florida S1atutes; and that my name appears in Block 10 or Block 111

changed, or on an altachment with an addgess, with all other like eghpoylered,
/r / FR 7=
O,a cB‘Z,c?KT 223024

SIGNATURE: » !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIUG OFFICER OR DIRECTOR fate Thwwine Plong #




