2008 FOR PROFIT

ANNUAL REPORT

CORPORATION

FILED
Jun 13, 2008 8:00 am

DOCUMENT # PQ7000124907

1. Enlity Name

LAKE COUNTY INSURANCE CONSULTANTS, INC.

Secretary of State

(05-01-2008 90245 049 ***150.00

Principal Place of Business

30947 WESTCHESTER AVERUE
SORRENTO. FL 32776

Mailing Adcrass

30947 WESTCHESTER AVENUE
SORRENTO, FL 32776

66014136

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

|

Suite, Apt, #. alc.

Suile. Api. b, elc.

04252008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FE1 Number Applied For
f 2 HIT 120 Nol Appiicatie
Zip Country Zip Couniry 5. Cerllficate of Stalus Desired a Fseae'Zesq ':dr:;ﬁonal
8. Name and Address of Current Reglistsred Agent 7. Name and Address of New Reglistersd Agent
o . Name e e
CANNON, DANIEL J - T
30947 WESTCHESTER AVENUE Suee) Address (P.0. Box Number is Nol Acceplable]

SORRENTOQ, FL 32776

City

FL l Zip Code

8. The above named enlity submils this stalement for the purpose of changing its regisiered oflice or ragistered agenl. or both, in the Stale of Florida. 1 am tamiliar wilh, and accept

the obligations of registered agent.

SIGNATURE
Sugranure, typed or annied nema of egraiened agenu s te | 23pCADS (NOTE: R atatr 80 AQUM Signatuia (4CuatEd whmrt FpBlaveg| . QAlE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Coniribution. Aoded to Faes a

OFFICERS AND DIRECTORS

10. 11. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE DPT [ Detete THE [3cChange [ Aavitioa
NAME CANNON, DANIEL J MAME
SIREET ADJRESS | 30947 WESTCHESTER AVENUE STREET ADURESS
ary.si-zp SORRENTOQ, FL 32776 CITY-ST- 7P
RILE DVvSs O peiste Hi(H D cunge [ adgition
HAME WALTERS, PHYLLIS G HAME
SVREET AGDRESS | 30947 WESTCHESTER AVENUE STREET ADDRESS
LTy -S1-29 SORRENTO, FL 32776 CIvY. ST- 2P
HiLE O betsts THLE (] Change [ agdilion
HAME NAME

—STREETASDRESS | - —-——— - STREET ADDRESS - — e ———
oiry-s1.2p oSt
ME 2 oetete TLE (O Crange [ Aggiion
NAME NAME
STREET ADDRESS STREET ADORAESS
CHY-51- 2P oy S1- 2P
TIILE [ Detee TIE [JcChange [ addition
HAME HAME
STREET ADORESS STREET ADDRESS
[ E . cnY-s1-2P
TLE 0 teete TRLE O change  [J Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1.2P oTY-ST-2P

12, 1 hereby cedily that the information suppliod wilh this filing does nol qualify for Ihe exemptions contained in Chapler 119, Florida Slaluies. | furiber certify that the information
indicated on thia reporl or supplemental report is trus and accurate and Ihal my signature shall have the sama legal eltect as if made under gath; that | am an olficar o direclor
ol the corporation or (ha receiver or iruslea empaweredto exaculs 1his repoel as réquired by Chapler 607, Florida Slalules; and thet my name appears in Block 10 or Biock 11 i

changed. of on an atlachmenl with_an adcresg. with alljother like empowered.
o &halet 407299 0¥l
Datn Daynmae Prone o l

ATURE AND TYPED QR FRINTED NAME OF $XININQ OFFICER Of DIRECTOR

SIGNATURE:QL.;MJ; / (2% VILE ProsiRestT
ér’é'Og

Pl S ol




