FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000103420 04-30-2008 90178 030 ***150.00

1. Endity Name
LAING INSURANCE, INC.

Principal Place of Business Maiing Address : B 0 0 3 3 1 7 5

361 N CENTRAL AVE 361 N CENTRAL AVE
UMATILLA, FI. 32784 US UMATILLA, FL 32784 IS '
T A0 AT
G/ - N 2ed % o By j203F
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State ¢ 4. FEI Number Appllad For
LUIL=AR KA L lue LakA /= 59-3481725 Nol Appiicabie
P 3 2 / Fds Country i 3 a 193 - Country 5. Certificate of Status Desired (] ?g'gfqﬁgm"“s'
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registored Agent

Name

LAING, JUDITH P

361 N CENTRAL AVE Strest Address (P.0. Box Nurmber is Not Acceptable}
UMATILLA, FL 32784

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

o s SA R & s AW R i %-3R-2008

o1 primad name of registered agent and 111 1 applicanie. ( (NOTE: Regrsiarad Agent signatra raqrukvnn rovwiating} DATE
—r
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
0. OFFICERS AND DIRECTORS 11. Aomnous;cnmees TO OFFICERS AND DIRECTORS IN 11
TnE D 3 petats mi S| Lawy, ot [Botange [ Addition
RAME LAING, JOHN B NAME W/ o(
i ~Te y-J
STREET ADDRESS | 361 N CENTRAL AVE STREET ADDRESS é /- ‘?
orv-sizp | UMATILLA, FL 22784 oY-sT-2P ek FE 32)F3
THLE o) [ Detets me ¥ i )z Clchrfe [ Addition
NAME LAING, JUDITH P NAME Larwg, Lochy d
STREET ADORESS | 361 N CENTRAL AVE sHEAnREss | gl - A FRE A
CITY-ST-2P UMATILLA, FL 32784 CITY-5T-2P el 2o 76 ZBRITL
THLE 3 petets TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-57-2P CITY-ST-29
e [ pelete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CIty-51-2IP
Tme [ Deteta TILE CJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IF CiTY-S1-21P
TELE {7 Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurats and that my signature shall have the sama legal effect as If made under oath; that | arn an officer or director
of the corporation or the Teceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if
changed, ¢f on an attachment wllh an address, with ail other like empoweread,

SIGNATURE:" Q . \%\}s\:\\\?\-ﬂ«\q A 23-900% A6

IMATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Date Dayhme Prone ¥




