FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

~  ANNUAL REPORT Secretary of State

PEOCUMENT # 02-22-2007 90006 027 ***150.00
. Entity Name
RICH LOVINGER INSURANCE, INC.
Principal Place of Business Mailing Acdress 4 “ U ‘ 4 0 14
4015 HENDERSON BLVD 4016 HENDERSON BLVD
TAMPA, FL 33629 TAMPA, FL 33629
Suite, Apt. #, etc, Suite, Apt. #, stc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For ]
59-3569135 Not Applicable
Zp Country Zip Country 5. Centificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
LOVINGER, RICHARD
4016 HENDERSON BLVD Street Address (P.O. Box Number is Not Acceptable) ~
TAMPA, FL 33629
Clty FL ‘ Zip Code
8. The above namé'qt_emity submiis this statemgfy for ose gt changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the ohligations oj reégistered agent. .
* 2-
SIGNATURE % s 20-07
Ségna:umézvrad or printed name of regislorad agent and like Wpﬂcabl” (NCTE Rogwiored Agent signalure required when reinstatng) DATE
&
FILE NOWI!! FEE IS $150.00 9. Ejection Campaign Financing $5_0() May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Feses
10. e CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE D [ Change [ Addition
NAME LOVINGER, RICHARD WAME LouTn) Qé( (4 eLHALD
STREET ADDAESS | 5130 SOUTH DALE MABRY SUITE 108 STREETADDRESS | 40 ([ & +éna§'f-sap Bl
CITY-ST-2P TAMPA, FL 33611 CITY-ST-2IP T{wén R }362 g
THLE 1 Delete TITLE [1Change ] Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ Delete TITLE [ Change ] Acdiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-81-2IP CITY-51-21P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zip Ciy-§3-21F
THTLE 7 Deiste TiTLE [ Change (] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST-IP
TIMLE [ Delete TITLE : [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP cITy-§1-2IP

12. | hereby cerlify that the information supplied with this filing does pot quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true a cupate artl that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowere dule hfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a {ke epdpgwered.
22007 G13-£37.26 94

{
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayura Phone &




