FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P95000021283 02-12-2007 90067 038 ***150.00

1. Entity Name

L.G. EDWARDS INSURANCE AGENCY, INC.

Principal Placa of Business Mailing Addrass

14111 TTH ST P 0 BOX 1548

DADE CITY, FL 33525 US DADE CITY, FL 33526-1548 US 1 3 2 87

T T B HIII\III \II ARV SRER R
Suite, Apt. #, efc. Suite, Apt. #, atc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

58-3307254 Not Applicable
zip Country Zip Country 5. Certificate of Status Dasired O ?ese' ;gqaf:;m"a'
6. Nama and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

EDWARDS, ROBIN ANN
14114 7TH ST Streat Address (P.C. Box Number is Not Acceptable)

DADE CITY, FL 33525

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing Hs registered office or registered agant, or both, in the State of Florida. | am familiar with, and agceapt
the obligations of registered agent.

SIGNATURE
Signatyre, ypad or printed name of registered agent and title if pplicable (NOTE: Repicterad Agenl signature required wnen reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trus{ Fund Contribution. [0 AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP 1 Delete TITLE [ Grange [ Addition
NAME EDWARDS, ROBIN ANN NAME
STREET ADDRESS | 14111 7TH ST STREET ADDRESS
CiTY-ST-2P DADE CITY, FL CITY-ST-2IF
THILE D [T pelete TInLE B Change [ Addition
NAME EDWARDS, JUDITH A NAME
STREET ADDRESS | 12750 LAKE JOVITA BLVD, STREET ADDRESS 13550 Thoroughbred Drive
CITY-ST-2IP DADE CITY, FL 33525 CITY-S1-8f
Tme [ oetete THLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-ZIP CITY-5T-2IP
TME 7] Delete TILE []Change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
ciy-Sr-ap CITY-ST-2IP
TMLE 3 Deisle TNLE [ Change ] Addilion
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-51- 3P CHY-S1-2P
THTLE [ petete e [1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P GITY-ST-2IP

12. | hereby corlify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as it mada under oath; that | am an officer or director
of the corparation or the receiver aor trustee empowered 10 execule this report as required Dy Chapter 607, Florida Statutes: and that my name appesrs in Block 10 or Block 111f
changed. or on an attachrment with an address, with all other ke empowerad.

SIGNATURE: ' Etlords AL 2-J83-6 271

SIGNATURE AND TYPED OR FRINTED NAME OF S8IGNING DFFICER QR DIRECTOR Daylime Phone &




