2007 FOR PROFIT CORPORATION :
T ANNUAL REPORT (AR) FILED

DOCUMENT # P92000083194 Mar 26, 2007 08:00 AM
1. Enity Namo Secretary of State
LEMARBRE INSURANCE SERVICE, INC. . .
Principal Place of Business . Mailing Addrass
1901 TYRONE BLYD. 1901 TYRONE BLVD. . .
I I
2. Principal Piace of Business - No P.C. Box # 3. Mailing Addrcss

Suiic, Apt. #, alc. Suile, ApL. #, elc. 15t MOORE CR2E034 (10/06)

City & Stale City & Slato 4. FEI Number Applicd For

59-3600436 Not Applicable
Zp Country Zip Country 5, Corlificale of Status Desired O gg'ggqlﬁid;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Narno

LEMARBRE, RICHARD M

1901 TYRONE BLVD. Street Addrass (P.C Box Numbor is Not Acceplabla)

ST. PETERSBURG FL 33710

Cily FL ‘ Zip Code

8. The abovo named enlity submils Lhis slalemant for the purpose of changing its rogisterad coffice or rogistored agent, or beth, in tho State of Flenda. | am famitiar with, and accept
ke ohligalions of registered agant.

SIGNATURE
Sgnature, yped of ninled namo of registerod Agont and Inle ¢ apnlcablo (NOTE. Regusterad Aganl siynalune requirad when reinstanng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Fmancing  $5.00 may Be
After May 1, 2007 Fee Will Bo $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIHE PST O Gelele THLE O change [ Addilion
NAME LEMARBRE, RICHARD M NAML
siRer) aooRess | 1901 TYRONE BLVD STRELT ADDRFSS IINGE04a89
CITY-51-21F SAINT PETERSBURG FL 33710 CITY-S8i- 28 0403/707-200080-019 150,00
e v [ Delete e [ thange [ Adailion
NAME LEMAREBRE, DEBORAH L NAMT
STREETADDRESS | 1801 TYRONE BLVD STRELT ADDRE S5
CITY-S1-2IP SAINT PETERSBURG FL 33710 cIry- s1- 21k
TILE [ Dejere TILE [ Change [ Addition
NAME NAME
SIRLET ANDRESS SIRLET ADDRESS
CITY-S1-2IP CIY-S1-2IF
TNE [ Delete e (] change [ Addilion
NAMC NAME
STREET ADDRESS SIRTET ADDRESS
CIly-SI-2IP CITY-SI- 2P
T O pelete Tnr O change [ Adehtion
NAME NAML
STRECT ADDRESS SIRELT ADDRESS
CITY-ST-7P CIY-51-21P
nie [ petote TILE M change [ Addilion
NAME NAME
SIRECT ADDRESS SIREET ADDRESS
CITY-§1-21P CITY-81-2IP

12. | hereby cerlify that 1he information supplied with this Hing does not qualify for the oxemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repert is true and accurate and that my signatura shail have iha sama lagal eflect as if mado under oath, that | am an officer or director
of the corporation or the receiver ar trusiee empowered to oxecule this report as roquired by Chapter 607, Florida Slatutes; and that my name appoears in Block 10 or Block 11
if changed, or on an atlachment with an adgress, with all cther like cmpowerad.

SIGNATURE: Ao Laliesee 3-2l-01  (127)302-0%

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phona &




