2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AN

DOCUMENT # P95000021283

1. Enlity Name
L.G. EDWARDS INSURANCE AGENCY, INC.

Principal Place of Businass Mailing Address
14111 7TH ST P 0 BOX 1548
DADE CITY, FL 33525  US DADE CITY, FL 33526-1548 US

00O

01272008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN TH'S SPACE 4 FEI Numbar Apphed For

59-3307254 Not Applicable

$8.75 Additonal

- ! . i .
. 5. Certificate of Status Desirad (] Foo Required

6. Name and Address of Current Reglstered Agent

EDHARDS, HOBIN AN | DO NOT WRITE'
DADE CITY, FL 33525 : IN THIS SPACE

8, The abave named entity submits this statement for the purpose ¢f changing its registered offica or regisierad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed or orintad name of regstarad aganl and bile If apphcable. {NOTE: Regrsiarsc Agent signature réquirad whan reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Caniribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS [ .
TILE DP
NAME EDWARDS, ROBIN ANN

STREFT ADDRESS | 14111 7TH ST
CITY.§T-2IP DADE CITY, FL

17ILE o]

NAME EDWARDS, JUDITH A
STREETADDRESS | 13550 THOROUGHBRED DR ) . '
CITy-ST-2P DADE CITY, FL 33525

TALE
NAME

amsar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-21P

TIILE

NAME

STAEET ADDRESS
CiTy-S1-2IP

TIILE

HAME

STREET ADDRESS
CITY-§T-21P

12, | hareby csnilﬁ that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same Jagal eflect as if made under oath; that | am an officer or diractor
of tha corporation or tha receiver or trustes ampowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atta t with an address. with all other like empowered.
SIGNATURE: )72/1/»‘ P i N PR X2

C
XIGNATURE AND TYPED OR FRINTED NAME OF 81GNING GFFICER OR DIRECTOR Dalsy Daytuna Prong #

B A Elomds




