FILED

2008 FOR PROFIT CORPORATION s Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # R37000117648 R 03-13-2008 90034 025 ***150.00
1. Entity Name
L A M INSURANCE ENTERPRISES, INC.
Prinzipat Place of Business Mailing Address )
3785 COLONY COVE TRAIL 3785 COLONY COVE TRAIL 4
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277 ' . G B 0 07 3 4 0 )
B A O A
Suite, Apt. #_etc. Suile. Apt. #, eic. 02272008 Chg-P CR2E034 (12/08)
City & State City & Stale 4. FELNumper Applisd For
. ﬁ & -"l 3 } {l‘{' ;- L/' Not Applicable
Zie Country Zip Country 5. Certificate of Status Desirad 1 g:gmﬂ'w
6. Name and Address of Cuirent Registered Agent 7. Name and Add of Naw Regl d Agent
Name
TEELE-JUGSSON-KAREN M - - PR : = —
4785 COLONY COVE TRAIL Streat Agdress (P.0. Box Number is Nol Acceplatie)
JACKSONVILLE, FL 32277
Cily FL I Zip Coce

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famillar with, and accepl
the obligalions of registersd agent.

SIGNATURE

Sigri 24, YOm0 (v DIFEed P O regunned #0001 g Tt it apokcatie, (NOTE Aegeriwrm ADEr RGNt (wGir od o 1rpairg} . D4TE

(FILE'NOWIIl FEE IS $150.00 + 9. Eleclion Campaign Financing $5.00 MayBe

Aftor May 1, 2008 Foo will bo $550.00 Trust Funa Contribution, D Agdedto Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN t1
HLE P 0 oesee e Dl crange [ Asation
NAME TEELE-JUDSON, KAREN M NAME
SIREET ADORESS | 3785 COLONY COVE TRAIL STREET ALDRESS
Cry-51-29 JACKSONVILLE, FL 32277 Y. s7. 3P
TiLE [ Detae nILE O crange [ Adoition
HAME HAME
STREET ADDRESS SIREET ADDRESS ’
CFY-S1. 29 CITY-5T-2
TE i [ Oetete THEE O Crange [ Adaition
HAME g
STREET ADDRESS ) STREET ADDAESS
orr.s1. e cary -t e
TLE O Detme TIME O Change (3 Addition
AT ) NAME - -
STREET ADDATSS SIREET ADDRESS
Cirv-s1-bP an-si-ae
miE [ etae TNE [ change [ Adgition
AME HAME
STREET ADDRESS SIREET ADDRESS
Y- ST- B ty-st-z¢
IHLE O ogate TRE O change [ Adotion
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-BF cAy-S1-2w

-

12 | hereby certily 1hal the information supplied with this f‘n:‘_:? does nol quality lor the exemptions containea in Chapter 119, Fiorida Statutes. | funher cenlity thal the information
indicared on report or supplemental repor is true and accurale and thal my signatwe shall have the same legal effect as § made under ¢ath; that | am an olficer or cirector
ol the corporation of the receiver of trustes empowered to execute this reporl as required by Chaptes 607, Florida Statutes; and that my name appears in Biock 10 or Block 11l
changad, or on an anachment with an address, with ;llfer like ampowered.

SIGNATURE: _ offntn P fuele

INATURE AND TYFED OR PRINTED NAME DF

OFFICEA OR DYRECTOR 7 / D Oy Prone 3




