2005 FOR PROFIT CORPORATION

ANNUAL REPORT — FILED

DOCUMENT # 180852 ' uMar 09, 2005 08:00 AM

1. Entity Name
VANDROFF INSURANCE AGENCY, INC. Secretary of State

Principal Place of Business _. _Mailing Addrass

5150 BELFORT RD ’ 5150 BELFORT RD

BLDG # 200 ) BLDG # 200

JACKSOMVILLE, FL 32256° US ' JACKSONVILLE, FL 32256 US

VT EY TR AR

01142005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE TR ApAIe3Far

58-0728578 Not Applicable
, ; $8.75 Additional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

L o re.co DO NOT WRITE
JACKSONVILLE, FL. 32216 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent, __
- . . .

SIGNATURE

Signature, typed or printed nama of reglstored agent and tha f applicable. INOTE. Registered Agent signature required when reinstating) DATE

F"..;E NOW!!! FEE IS $150.00 8. Electlon Campalgn Financing $5_00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [0  Added to Fees

10, OFFICERS AND DIRECTORS ]

TITLE D

NAVE VANDROFF, ARNOLD E.
STRIET ADDRESS | 5150 BELFORT RD., BLDG, #200 UOOD00257372

arv-si-2¢ | JACKSONVILLE, FL 32256 _ - QS!&E.{ Dh-B0052-021 150, 00

TTLE VD

NAME MARGOL, OREN

STREETADDRESS | 5150 BELFORT RD., BLDG. #200
CITY.ST-ZP JACKSONVILLE, FL 32256

TITLE PTSD . _
NAME VANDROFF, DAVID

STREET ADDRESS | 5150 BELFORT RD., BLDG. #200
CiTY-5T-2IP JACKSONVILLE, FL 32258 Do NOT WRITE

" - IN THIS SPACE

HAME
STREET ADDRESS
CIry-§T-2P

Tz
NAME _
STREET ADDRESS . T S e N
CITY-5T-21P T ’ : e

e
NAME,. ...
STREET ADDRESS
CITY -§T-2P

plied with thig iling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further cartify that the information

and accurate and that my slgnature shall have the same legal eifect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other like empowsred.

12. | hareby certify that the information
indicated an this report or supplemgnigl report is tr
of the corporation or the recelvar of trfistee empi
changed, or cn an attachment wi

SIGNATURE:

Caytime Phona #

3[r/05 (904 2463350

SIGNATURE AND TYPED OR PRINTJO NAME CF SIGNING OFFICER OR DIRECTOR




